MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2233 
CERTIFICATE OF DEATH ee he 


1, poy ted asi es heeded ops (Where deceosed lived. if institution: Residence befare odmission) 
a. 


b. COUNTY 
MARYLAND 
“Mea AY2 A : A fou LA OA 


b. CITY OR TOWN {If outside carporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
RURAL and give nearest tawn) p TZ 
HA 3 DAYS a- ID Oonsoje n 


d. NAME OF HOSPITAL (tf nat in hospital, ae street address) d, STREET ADDRESS @. 1S RESIDENCE 
OR tNSTITUTION ON A FARM? 
1 N yes] no 


3. NAME OF i Middl 4. DATE 
DECEASED. 5 ane i“ 1 ou Bee - we Up 
(Type ar print) MLA AL UIE ASHBA He. | DEATH 19 


5. SEX 6. COLOR OR RACE | 7. MARRIED [2] NEVER MARRIED [7] Te. DATE OF 8IRTH 9. AGE (tm years |tF UNDER | YEAR] IF UNDER 24 HRS, 
I hy Bays Min. 
(\ is Ni wiooweoC] — oworctO EE] |. Vira (Ub - 1 SY / ' 
10a. Sir OCCUPATION (Give kind af work dane] 105, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


doring mast a work life, aca if retired) 
Vi 3 AP LEY ED cRi=z FRED-Co IMO USA. 


“fi3. a ERS NAME : 14, MOTHER'S MAIDEN NAME 


I\ IAM ASHID>A pie a a Olle be ii2 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 117. INFORMANT Address 
RSS GAISR|! | WEN Goa Warde end ot ahet| 
Nas J4- j4-@3Z2SKRARS. NIA HSA [oon a2» JAD 


18, CAUSE OF DEATH [Enter anly ane cause per [fe far (0), (b), ond £6F- INTERVAL BETWREN 
ONSET ADD DEATH 
PART |. DEATH WAS CAUSED 8Y: S RA ) Ogi CONF PEALE ee y 


IMMEDIATE CAUSE (a] Leal dd 


in by the funeral director, 
fond 2 should be filed wi 


* 


Pag: 


jeath. 


, cremation, or removal, and in ony event within 72 hours aS 


Then please remave carbon papers. 


A Od sf DUE TO ¢ G4 
Canditins, if any, which rn / 4a yr 


gave rise ta immediate 

cotse (0), stating the under. ( OVE TO 

lying couse last. te) 
Pant i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa) | 19. eS 


yesC] NOL] 


that the death certificate be executed within 24 haurs after death. Page 4 


jires 


The law requ 


moy be retained by the haspital ar attending physician. 


20a, ACCIDENT WAS UNDERLYING [7 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature af injury in Part § ar Port Il af item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY = Manth, a Yeor | 20d. INJURY OCCURRED 20e. ace OF INJURY [Home, farm, 4 20f. (City or town) {County} {State} 
Hour a. m. While Not stilt factary, street, office bldg., sit 
p.m. lat work [-] of work 


21. t certify thatA attended the deceased fram.___. aur W922L,that | last saw the deceased 
alive an_ Oe 222... \, fram the causes and an the date stated abave. 


MEDICAL CERTIFICATION 
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ACTUAL ‘ 
SIGNATURI M fn 


cans / 41 Ae: /MD oe ddl 


‘22a. BURIAL, CREMATION, | 22b. DATE THEREOF NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City. tawn, or county) (State) 
MOVAL (Specify) a te 3 @ 
[4 A 2) : RONS SMUSTIE 2 WONSBaro WAS fy. a 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 40, REC'D BY REGISTRAR | 24. REGISTRAR'S SIGNATURE 


uc Boonspota Mp el 195 7 bbeg/fie 


should be detached far use as the burial-transit permit. 


‘© HOSPITAL OR ATTENDING PHYSICIAN. 
AL DIRECTOR 
the registrar priar ta burial, 


eT 
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is certificate hos been signed by the attending physician and completely fi 


jould be detached far use as the burial-transit permit. 
the registrar priar ta burial, crematian, ar removol, and in any event wi 


ow 


by the funeral directar, 


id 2 should be filed with 


Sa 


AL DIRECTOR: After 


Then please remave carbon papers. Paget 


< 


in 72 haurs after decth. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2218 CERTIFICATE OF DEATH ca went. see 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
9. COUNTY .' 0. STATE b. COUNTY H 
Washington Maryland ashington 


b. CITY OR TOWN (IF outside corporote limits, write | ¢c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 


jagerstown 5 days By Hagerstown 
d. NAME OF HOSPITAL (if not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION = ON A FARM? 
Washi on Co Ravenwood Heights yes (]_ NO fy) 
3. NAME OF Middle lost 4. DATE Month 


Doy Year 
DECEASED is 
{Type or print) Caroline Frances Barnett Beate Feb. 26 19 57 


S. SEX 6. COLOR OR RACE ]7. MARRIED (_] NEVER MARRIED [] 8. DATE OF BIRTH 9. AGE (In yeors [IFUNDER 1 YEAR| IF UNDER 24 HRS, 
lost birthday) [Months ‘ Min. 
Female White — |wioowen py pivorceo 1] Jult 28, 1871 85 | 7 ar 


100. USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) ‘ . 
~L Housework 3altimore, Maryland U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
| John Fallencar Jot Known 
a 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 117, INFORMANT Address 
{¥os, 10, oF urknown) {It yen, give wer or daten of service) “eae “ F; 
a) NO NONE ‘iss Nancy Rench, Hagerstown, Maryland 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b}. ond (<}-] INTERVAL BETWEEN 
PART f. DEATH WAS CAUSED BY: a : = rie gae! 
IMMEDIATE CAUSE {o! 

/ 4 DUE TO 
Conditions, if any, which 
Gove cise to immediote 
cotse (o}, stoting the ynder- ( OVE TO 
lying couse lost. ta 

re 8 See 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo} | 19. ee 
yes [} NO 


20a, ACCIDENT WAS UNDERLYING 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port t or Port II of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20%. (City or town) (County) (Stote) 
Hour 0. m. WAH... NerAbnta foctory, street, office bldg, ete.) ! 
p.m. 19 Jot work [] ot work [J ‘ 


; DATE SIGNED 
sti Bef 256). 


NAME hype) 2 Hasaratewy Jd 


gine TEWOVEIEGEERT 2b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY UY 22d. LOCATION (City, town, or county) {Stote) 
4 fi : > 
Burial 3fh/- 1957 Greenmount Cemetery Baltimore, Maryland 


23. FUNERAL rota io Pre eral Home ADDRESS. |, REC'D BY REGISTRAR ‘Ub. REGISTRAR'S SIGNATURE 
ouzer }un i rstown, Md thew, CA 
fbn (emgem i ey (AIS L Zt he 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Hy) 2 2 3 5 
: 2267 CERTIFICATE OF DEATH pa 


tn! 


. PLACE OF DEATH 2. bios PRECEN CE (Where deceased lived. If institution: Residence before admission) 


° Washington * Maryland * SOY Washington 


b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {if outside corporate limits, write RURAL ond give nearest town) 


Hagerstown” 15 months ||o3 Hagerstown 


d. NAME OF HOSPITAL (IF not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION { ON A FARM? 


eway Convalencent Home / S. Potomac St. ves) no) 


. Weceaseg First Middle . Month Year 


D ce] 
freeerpin) ROSS Henderson Beeler 4 February 1” 1957 
S. SEX 6. COLOR OR RACE |7. mARRIEDIR] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 VEARTIF UNDER 24 HRS, 


Male White wipowen [) pvorceo ) Uy 7s 1877 i ged 


100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY /11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Watchman refrigeration |Hagerstown Md. 


‘p13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Theodore C. Beeler Rachel Funkhouser 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


mee pees" 2192121299] Mrs. John W. Benedict Hagerstown Md. 


oo 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ( ° a ONSET ANDO DEATH 
IMMEDIATE CAUSE (0) ¢ 


DUE TO 


2 should be filed with 


y the funeral 


* 


Pages 


Pry 


se remave carban papers. 


ns SX 


Then pl 


Conditions, if ony, which (oh 
gove rise to immediole 


cote (0), stoting the under. ( OVE TO 
lying couse lost. te} 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. Wiae ROTORS 

‘ORM 
ves NOG) 


cate has been signed by the attending physician and completely 
‘ansit permit. 


200. ACCIDENT Re Trloeite ott ag 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


pu 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, | 20f, (City or town) (County) {Stote) 
While Not while. factory, street, office bidg.,, eels 1 
jot work [1] ot work [7] 


oe | certify that | attended the deceased fram. WA al \ Ae to, = WZ Zthat 1 last saw the deceased 
aes _, and that death accurred od 4AM, fram the causes and an the date stated abave. 


y ) ADDRESS {Street,-city Bp town, stote) DATE SIGNED 
ACTUAL L 2 A444} } 


MEDICAL CERTIFICATION 


SIGNATUR 


DIRECTOR: After this cer 


wuld be detached far use as the buri 
the regisror priar ta burial, cremation, ar remavol, and in any event within 72 hours after death. 


PHYSICIAN'S 


NAME (Type) ly Washington Hagerstown ._Ma,_______. 


‘22o. BURIAL, BoAaT ‘2b. DATE THER THEREOF | lc NAA Zc. NAME AE OF CEMETER CEMETERY OR CREMATORY. 2d. Geeks {City, town, or county) (Stote) 
BE | 2e2057 Rose Hill Cemetery Hagerstown ° 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Soott F. Minnich & Son Hagerstown Mde |onD/.u 7 Lustea nig ee 


. 


may be retoined by the hasp 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02236 
; CERTIFICATE OF DEATH Reg. Dist. No. Pa Se 


1, PLACE OF DEATH 2. USUAL Re ee (Where deceased lived. If institution: Residence before admission) 


e coun’ Washington MARYLAND | Sr Mas s-couty Wash. 


b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
Hes ond give nearest town) + 
Hagerstown life 43 Hagerstown 


|. NAME OF HOSPITAL (!f not in hospital, give street address) 43 STREET ADDRESS e. IS RESIDENCE 
Washing ON A FARM? 


ington County Hospital 4352 Sherman Ave. ice NOE} 


S 


2 shauld be filed with 


in by the funeral directar, 


% 


Middle Lost 4. DATE Month 


3. NAME First Year 
BEEIASED William Van Lear Binkley OF a Feb. 1 ae c 1687 
5. SEX 6. COLOR OR RACE | 7. maRRteo [1] NEVER MARRIED [] |. DATE OF BIRTH {In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
mal e whit e wibowen% ovorce Fj Sept 4 27 3 1880 ["* “Be Months! Doys | Hours Min. 


10. oe ste petite (Give kind et noe he 0b. KIND OF BUSINESS OR INDUSTRY | 1). BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
br ina Groiol Se UnaaNTe: Gien' (Ore 
engineer ailroad Washington Co, Md. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Samuel L. Binkley Alice Kershner 


1g, WAS DECEASEDEVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT hddress 
Pag [Mme eee tern | 91 73205 700A Lewis Roach, Hagerstown, Md, 


18. CAUSE OF DEATH [Enter only one couse per line for {a), (b), ond ().] ee BETWEEN 


PART I. DEATH WAS CAUSED BY: & 
IMMEDIATE CAUSE (0) 


DUE TO 


ician and completely fi 
rbon papers. Pages 


mave 


Then please 


Conditions, if ony, which 
Paiic dik aoe 
gove tise to immediow, 1. 1 


il 
catse (0), stoting the ynder-. j ‘ 
tying couse lost. a) Dr 1a, un 2 a oh @ il me 6 

Past il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. WAS AUTOPSY 


yes} NO 


ding physicion. 


L DIRECTOR: After this certificate has been signed by the attending p! 


ld be detached far use as the burial-transit permit. 
aor prior to burial, cremation, ar remeval, ond in ony event within 72 hau aler decth. 


20c. ACCIDENT ejay ae oO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port II of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, rar (City of town} {County) (Stote) 
White Not while foctory, street, office bidg., etc.) 
jot work ["] ot work [7] { 


_ Wot, toa ky! , 19.8Z)that | last saw the deceased 


MEDICAL CERTIFICATION 
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may be retained by the hospital ar 


Ro. = eget ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) 
fur 2-18-57 Rose Hill Cemet ney Hagerstown, Md. 


23. tw oe 'S SIGNATURE ADDRESS: 4a. RFC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Scott F, Minnich & Son, Hagerstown, ma. [5 hee. /9./F-9 Fey ioawwrerd/ 


= 


t ‘A bing 


Dd. sagt 


cl 


y the funeral directar, 
2 shauld be filed with 


~~ 


jeath. 


Then please remave carbon papers. Page: 


permit. 


+ After this certificate has been signed by the ottending physician and completely fil 
|, cremation, or remaval, and in any event within 72 hours of 


AL DIRECTOR 


may be retained by the hospital or attending physician. 
(stror prior to burial, 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
TO FU 


ry 
= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2237 
« 2968 CERTIFICATE OF DEATH inegtoicea a3 a 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before ‘odmission} 
* SONM'SHINGTON marviano |] SEM ARYLAND b.COUNTY WASHINGTON 
b. RURAL aati, (lt cence corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (if autside corporate limits, write RURAL ond give nearest lawn} 
HAGERSTOWN 50 YEARS 2 HAGERSTOWN RURAL 
d. peep hh 3 poe {If not in hospital, give street address) d. STREET ADDRESS: e. Pepys 
458 JEFFERSON BLVD. / WAGERSTOWN RT 4 ve Cl ae 
3. NAME OF First Middle low 4. DATE Month Doy Yeor 
oO ED wl 1 P 
Ctype oF print LAURA ip BOYER Stara FEB. 2. FORE 
5. SEX 6. COLOR OR RACE | 7. MARRIED [J NEVER MARRIED. o 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
FIMALE WHITE — hwwows tf)  oworcengy | AUG. 14,1877 Iggrrtndon | Wents Hous | 
100, EB ee ern ee kind ot Stale le 1b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 122 N OF WHAT COUNTRY? 
“HORS EWORR re | OWN HOME JARYLAND U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME > 
FRISBY MONGAN MARGARET MOATS 


Ns WAS fs de ie Wy, Se Bey ee 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
)} NO aks NONE MRS. HELUN McKINSEY HAG. RT 4 


18. CAUSE OF DEATH [Enter anly one couse per line for (0}, (b), ond (c}-] 


PART |. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (e] 


DUE To 


Conditions, if any, which 
gave rise fa immediate 
cause (a), stoling the ynder- ( CUETO 


lying couse lost. (6) 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 6UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) |19. WAS AUTOPSY 


PERFORMED? 
200. ACCIDENT WAS UNDERLYING 0 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part 1 ar Port I of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Yes [] NO By 
Se care srepeereere 
20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20F. (City ar town) (County) {Stote} 
Hour a. n. While Not while foctary, street, office bidg., etc.) ! 
p.m, 49 Jat work (1 of work (J i 


2.1 — Va | attended the deceased from 4 . 2k, 0.2 Cae. 19:2 (that | lost sow the deceased 
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_M, from the causes and an the dote stated above. 
A Street, city or town, state) DATE SIGNED 


SeNatun : MO. AAW LET thK~ A PAS < 
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‘Zo. BURIAL, CREMATION, ‘Z2b. DATE THEREOF Zc. NAME OF CEMETERY OK CREMATORY 7d. LOCATION (City, town, of county) (Stote) 
BURAh | 2/5/57 ROHRERSVILLE WASHINGTON CO. MD. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da, REC'D BY REGISTRAR ‘aby RE ISTRAR'S SIGNATURE 
RED W. KRAISS HAGERSTOWN,MD. $244.1957 btetie q 


olive on zs, Ww Z...., and that deoth occurred at____. 
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an 


n by the funeral director, 
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L DIRECTOR: After this certificate has been signed by the attending physician and campletely fil 


ould be detached for use as the burial-transit permit. 


rac priar to burial 
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Pager id 2 shauld be filed with 


Then please remave carbon papers. 


|, cremation, or removal, and in any event within 72 haurs after death. 


ae, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 V2 238 
9999 CERTIFICATE OF DEATH Reg. Dist. No, “50 Ot, 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


. COUNTY Washington MARYLAND 0. STATE Maryland b. COUNTY Wa shi gton 


b. CITY OR TOWN (If outside corporote limits, write {| ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside Sree limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 
Hagerstown 6 days Hagerstown 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e IS eS 


‘OR INSTITUTION, ‘ON A FARM? 
| Washington County Hospital po2 W .Yashington St, ves] No Rd 


3. NAME OF int idl 4. DATE 
DECEASED [ais Middle Month Doy Yeor 


Etype oF ri Lala Viola Sram bam Feb. 6 9 57 


5. SEX 6. COLOR OR RACE |7. MARRIED [A] NEVER MARRIED [] | 8. DATE OF BIRTH 9. Saree IF UNDER 1 YEAR] IF UNDER 24 HRS. 


Female White ovorceo} jAug. 18 189 Ms oie ee ls 


S 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Housewife USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


) Hamilton Downs Louisa Leiter 


15. WAS DECEASEDEVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 


“Wo "ho" """""' | None Mr. William R, Brant ge ow plas 


io ashi veton St 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond (e).) INTERVAL BETWEEN 


PART f. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0! 


DUE TO. 
Conditions, if any, =n is 


ise to i diate 
gove rise to immediot were 


couse (0), stoting the ynder- . 
ing cote lost 2 Hypertensive Cardiovascular disease 


tying couse lost. 5! 66 
me ee ?ebe a oe AIP ONE. CONTRIBUTING TO DEATH BUT ae i oe 'o THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
ue F aaom rs REFORMED? 
Hea pes 2 years ED) nox] 


20a, ACCIDENT Pre UNDERLYING o 20b. DESCRIBE HOW INJURY eee (Enter noture of injury in Port t or Port Il of item 1B.) 
OR CONTRIBUTING [CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20%, (City or town) (County) (State) 
Hour a, f. White Not while foctory, street, office bldg., ete.) } 
p.m. 19 Jot work [J ot work [J Hi 


21. | certify that | attended the deceased fram_Beh, 1.____, 19.577, to_Fe. tia Ty 1D.7__,that | lost saw the deceased 


alive on Feb vc 12 Sea, and that death accurred ot_11. 3. 5M, fram the causes and an the date stated abave. 
= Exe es ADDRESS (street, city oF town, stote) DATE SIGNED 


mo, LOO Professional Arts Bldg, 2.8.57. 
PHYSICIAN'S. 


NAME (Type) Hagerstown, Maryland __ 


B eps CREMATION, | 2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county) (Stote) 
agerstom "ta, 
iM BY REGISTRAR oy, REGISTRAR'S $1 TURE 
ped Ad [iad /957 Deeg ae 


MEDICAL CERTIFICATION, 


3A nvaund 


HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after death. Poge 4 


y be retained by the haspital ar attending physician. 


ma; 
TO FU 
pag 


oll 


by the funeral director, 


ith 


J 2 should be filed 


» 


a 


ate has been signed by the attending physician and campletely Fil 


L DIRECTOR: After this certi 


Page 


Then please remove corbon popers. 


-tronsit permit. 


auld be detached for use as the burial: 
the registrar prior ta burial, crematian, ar remaval, and in any event within 72 hours: 


sie 


ff 


\ 


To. BURA. HEATON | Tb. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, town, of county} {Stote) 
a 
BEY” | March 3- Rest Haven Cemeter Hagerstown Md. 
. JE, ore a ty se 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02239 
. 2229 CERTIFICATE OF DEATH ttecten, Wee. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
coun’ Washington mariano || ° "“"Manyland >. county Washington 
b. PN ge cae eerie porete limits, write ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside: gy eg limits, write RURAL ond give nearest town) 
Hagerstown 38 yrs. |o3 Hagerstown Md. 
a. RoR {If not in hospitol, give street oddress) % d, STREET ADDRESS: e gs Ss 
982 West Washington St. "902 West Washington St. yes []_No 


nn aae First Middle tost 4. DATE Month Doy Year 
{Type er print) William Roy Brant bare Feb. 28 1957 
5. SEX 6. COLOR OR RACE |7. MARRIED [1] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 24 HRS, 


Male White wivowes—) —_vivorceo [] 


Wa. USUAL OCCUPATION {Give kind of work = 0b. KIND OF BUSINESS OR INDUSTRY 


during most of working life, even if retired} 
R, 4, Brakeman Western Md R.R 


13. FATHER'S NAME 
Zopher Patsco Brant 


Nov 4 23 1891 ie bebe ie Hours Min. 


11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Ful ten Co. Pa. U.S.A 


14, MOTHER'S MAIDEN NAME 


Mary Frances Badorff 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
meeeen [menwoemewn oe 108 204 William T, Brant WiPPfEReRGrt Ma RED 1 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b). ond {c}-] Pye aes 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {0}. 


“LYS K DUE TO 


Conditions, if ony, which () 
gove rise to immediote 


courte {0}, stoting the under- { OUE TO cardiova 


scular disease minate 
lying cous ©) 
Paat UW. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Top] 19. beret onsr: 
yes(] not] 


200. ACCIDENT WAS UNDERLYING [] 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ao 
20c. TIME OF INJURY Month. Doy. Year }20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f, (City or town) {County) {(Stote} 
Hour. m. While Not while foctory, street, office bldg., etc.) | 
p.m. 19 lot work} ot work t 


21. | certify that | attended the deceosed from....Feb,..1_..., AZ. oFeb..28__., 16/7_.that | lost saw the deceased 


MEDICAL CERTIFICATION 


alive on Beb. O67 jn ---- =7---,-, and that deoth occurred 03.00.__M, fram the couses ond on the date stated above. 

a ADDRESS (Street. city or lown, stote} DATE SIGNED: 
SeNAtuR mo. .LOQ Professional Arts Bldg, 391-57 
Rane (reel Wi31iam_T, Layman, lf Hagerstown, Maryland we 


4; “a 24g, REC'D BY REGISTRAR | 24b, REGS FRAR'S $I 


CLT Ee 


Li. Avrana 


Drarsact | | 


17 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02240 
1 7 CERTIFICATE OF DEATH inp be, DOS 


gove rise to immediote 
cotse (0), stating the under. ( DUETO 


lying couse lost. i) 
aeing. couse lost 
Part 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
nc; 7 eo MED 


yes] NOTX 


20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED, {Enter noture of injury in Port 1 or Port 1 of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town} (County) {State} 
Hour a.m, While. Not while foctory, streel, office bldg., etc.) | 
pm. 19 Jot work [[} of work [J 4 


21. | certify that lottended the deceased fromieee LED. ae w2ZZ. to_ Le _-, 192_4.,that | last saw the deceased 
alive ong kb , wo ., and that death occurred at_7_/__-_M, from the causes and on the date stated above. 


ADDRESS (Sireet, city or town, stote) DATE SIGNED 
ACTUAL 
SIGNATURE = 


Mo. Mey d 
RARE (type) Frank F,Lusb 


ee: fe ‘3 
2 : 1 pirat la bs oe es (Where deceased lived. If institutian: Residence before admission) 
2 it o. b. COUNTY 
Se Washingtom i “one Maryland Washington 
3 ia b. CITY OR TOWN {IF outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
so RURAL ond give neorest town) E 2 
BS Hagerstown Life c Hagerstown 
2 2 d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS. e. IS RESIDENCE 
= 4 ‘OR INSTITUTION / ON A FAR 
BS 37 Medison Ave. 37 Madison Ave. ves C] No 
, 3. NAME OF Fir idd ls La: 4, DATE 
. Wane Or int Middle ry DA Month Dey Year 
c (Type oF print) PAUL MATTHEW BURGER DEATH Feb. 28 19 57 
ry $. SEX 6 COLOR OR RACE [7. MARRIED [7] NEVER MARRIED J] | 8. DATE OF BIRTH 9. AGE (In yeors 1F UNDER 24 HRS. 
anue nit Jost birthday) Min. 
3 \ Male White |wioowen _ oivorceo June 6,1908 48 on. 
Eugee I Wo. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 Q during most of working fife, even if retired) 
speed Laborer Misc. Hagerstown, Md. U.S. 
2 8 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
689 
Ze William A.Burger ] Belle M.Burger 
pe 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT Address 
aE ; {Yes, no, oF unknown) (It yes, give wor or dotes of service} - 
RR ¢ No 219-20-3205 Mr.Ralph W.Reeder R.D.#4 Hagerstown, Md. 
$3 
e 2 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, and (c}. INTERVAL BETWEEN 
2s a ONSET AND DEATH 
za PART 1. DEATH WAS CAUSED By: 
Sac IMMEDIATE CAUSE (0! ciyirn uh Lyrt 
ce 3 @ DUE TO 
ry Conditions, if any, which a 
z 
2 
2 
< 
ry 
8 
r-] 
AB 
2 
° 


MEDICAL CERTIFICATION: 


jould be detached for use as the burial-transit permit. 
the regetrar priar to buriol, cremotion. or remavol, ond in any event within 72 hours ofter d 


L DIRECTOR: After this cer! 


M.D. 


* 


moy be retained by the hospitol or ottending physicion. 


To. BURIAL eon Wb. DATE THEREOF ‘Tie. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
2 EMOVAL, (Speci! 
iS Burial 3/4/57 Rest Haven Cemeter Hagerstown Md. 
- _ _|23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2dg. REC'D BY REGISTRAR | 24b, BEGISIRAR'S SIGNATURY 
Yeuyesst “, [Rest Haven Funeral Chapel Inc. Hagerstown, Md. | Af MAPS AE ay! 1/7 RZ. & CRA 


. @&, Kore O-fAR . | 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours after death. Page 4 


3A nviung 


av 


O3arsosel | 2 


a) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (2 


24] 
| 29: CERTIFICATE OF DEATH i eta 4; Y 


st 
A {1 | Puace OF peaTH i 2. USUAL RESIDENCE (Where dogeaied livgd. If istitution: Rexidence beforgedmidion) 
\ bs «. b. COUNTY 
£ a MARYLAND 
3 Catint~m LAr d LY ey gngr 
Sie B. CITY OR TOWN (lf ouhide corpoffte limits, write Te LENGTH OF STAYIN 1b] ¢. CITY OR TOWN (iF hide corporate limits, write RURAL and give nearest tong 
538 TUBAL ond give nearest tga) i ee ° 
== LTO A LA 7 a7 “(7 hy 
23 HOSPITAL (IF not in hospitgl, give siveat oddress} 7 & StREET ADDS < . 15 RESIDENCE 
=e q o UTION sg o 23 es are ‘ON A FARM? 
aS Lititn Mbt, fLingtrs, _f7* a Z bite wo 
3. NAME OF inst v. idl los! 4. DATE y Ye 
DECEASED i), it EYizabet hit? ‘ OF py) 2 ve be 
3 (Type or print) C 1 Ws Alb a DEATH 7 1 7 
2 3. SEX 6. COLGR OR RACE 7. MARRIED L] NEVER MARRIED [] | 8. DATE OF BIRTH 9- AGE fn yom [FUNDER TVEAR] IF ONDER 74 HIS, 
ost bighséy! Doys Mi 
SAC yi m. 
JV _|woowosg wore |/ 4 Hag [8 6 § oN a Bess = al 


12. CITIZEN OF WHAT COUNTRY? 


ia SF 


jeath. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
dyring most of working fife, g’en if retired) 
i i pivraew1 9 i 


‘S 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
e I 
ob iebl Susanna Ha ode 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. |17. INFORMANT Address 


T¥es, no, oF unknown) | UE yes, give wor or dates of vervice) 


are 


| oie Ellis Burkett, LaVale, Maryland 


18. CAUSE OF DEATH [Enter only one cause per line for (0}, (b}, ond (a.] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: p ONSET AND DEATH 
IMMEDIATE CAUSE (6! 


H50. DUE TO 


7 

Conditions, if any, which 

gove rite to immediate in 
mmediot 

cote (0), stoting the under. ( DUE TO 

lying cause lost. (o). 


Then please remove carbon popers. 


D THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. WAS AUTOPSY 
PERFORMED 


a f yes} NOR] 


o A] 
20a. ACCIDENT WAS UNDERLYING []__ 20, DESCRIBE HOW INJUST occursey. (Enter nature oM/njury in Port Lor Port Il of item 16.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


j20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote} 
Hour a. m, While Not while. foctory, street, office bldg., ete.) ; 
p.m. 19 Jot work [} ot work [] i 


21. | certify that | attended the deceased from_/ (2. Aa woe 122g aw Ad ae Sal | onde 196 Z.that | last saw the deceased 


alive ene fe 5 Ae le NAd and that deathjoccurred at £6, from the causes and on the date stated above, 
A 
t 


ate has been signed by the attending physician ond completely fil 


ding physician. 
wid be detached for use as the burial-tronsit permit. 


MEDICAL CERTIFICATION: 


ag ADDRESS (Street, city or town, stote) DATE SIGNED 

: tore W/ 

j| [Sse Lead (Luce mo. LLG, sO oe bey 
mite Vichard 1 Dixabayd LEBEL AA GP) AAC. 


ir priar to burial, crematian, ar removal, ond in ony event within 72 ho 


L DIRECTOR: After this cer 


bad 


moy be retained by the hospital or a 
page| 
the reg 


Wo. BURIAL, CREMATION, | 22b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY | 224. LOCATION (City, town, or County) (Stote) 
REMOVAL (Specify) ; 
i 3 [Po emetery N Hyndman, Pennsylvania 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do, REC'D BY REGISTRAR ‘24b, REGISTRARS SIGNATURE 
Raye John J. Hafer, Cumberland, Maryland bébe | 2 Of, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 haurs after death: Page 4 


TO FU 


Ye, fe 


i. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
~~ or Net lison 2242 
" CERTIFICATE OF DEATH ar 
VW bee he aly) 2% ee (Where deceased lived. If institution: Residence before admission) 
Washing mariano |] Maryland » CONMHe shington 


b. CITY OR TOWN {If outside corporate | ,, wri ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give nearest tawn) 
Hagerstown 7 Yrs___|loo Hagerstown 


d. NAME OF HOSPITAL (If nat in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
ON A F. 


{3965 York Rd. 1905 york Rd eno Be 


3. NAME OF First Middle lost 4. DATE Yeor 


(ype or OLIVER BYERS Bears 


{Type ar print) RO 

5. SEX 6. COLOR OR RACE | 7. MARRIED [3] HEVER MARRIED o 8. DATE OF BIRTH % Peyinntany 
jst biethdoy 

Male White |wrowoD ovoreo | Jany 19 1889 68. 


10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) U 
rs Franklinville Mid SA 


a" |3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


d John Byers Eliza Grimes 


A Te eee ey eee a oe, 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
No oolS 76~05=0147 Mrs Puehias Byers 1905 York Ra 


18. CAUSE OF DEATH [Enter only one cause per line for (a), {b), and (c)- i INTERVAL BETWEEN. 


PART |. DEATH WAS CAUSED BY: ONSET AWD DEATH 
IMMEDIATE CAUSE (0! 


f DUE TO 


by the funeral director, 
id 2 should be filed with 


# 


Pages’ 


Then please remove carban popers. 


Canditions, if ony, which 6) 
gave rise to immediate 
cate {0}, stating the ynder- 
lying couse lost. « 


Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. ie AUTOPSY 


REFORMED? 
ie O noo 
20a, ACCIDENT WAS UNDERLYING Oe 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | ar Port I af item 1B.) 
OR CONTRIBUTING L] CAUSE OF DEA’ 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
'20c. TIME OF INJURY Month, Doy, Year {20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Hame, form, 1 20f. (City or town) (County) (Stote) 
Hour 0. m. While Not while foctory, street, office bidg., sit 
pom, W fot work [J] at work J 
21. | certify that I attended the deceasestfrom.__. 2, 19-2 Mbat | last sow the deceased 
olive ont sse seh 


on (Street, city tm DATE SIGNED 
AL 
SIGNATUR UKVLA by MO. LBEN.. ‘tb Yrouiee “, Yorn 


mms (4/ D. WILSON, MD. 135 NORTH POTOMAC STREET, H6@ERSTOWN, 


ou Rest Haven Cemetery | Hagerstown Wash. Go Ma 
23. FUNERAL aot SIGNATURE 24a. rh 'D BY REGISTRAR 2b J EFRAR' Ss Sere oe 
A q 5 a } It 7 7 V4 “ G, 


in any event within 72 hours ofter death. 


permit. 


0 ending physician. 
L DIRECTOR: After this certificate has been signed by the attending physician and completely fil 


, cremation, or removal, an 
MEDICAL CERTIFICATION 


wld be detached far use os the burial-tran: 


gel 
the réy:stear prior to bur 


s 


page 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 2243 43 
9969 CERTIFICATE OF DEATH 


td 


4 Reg. Dist. No. 
£F 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insitufion: Residence before odmision) 
So 9. COUNTY : ° b. COUNTY 
hes SSIAS HUN (TON be NASH 
Boe b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ©. CITY ee Town fi ae =a limits, write RURAL = give Actes town) 
& ro) nue and give nearest town} 
23 paces HAR Le 
= e- iE OF HOSPITAL (tf not in iS give street address) 7 STREET ADDRESS e. 1S RESIDENCE 
a) * Oe INSTITUTION } ‘ON A FARM? 
a 2] Ny N . u VIAL AN : ves () NO) 
4 3. NAME OF First Middle Lost 4 opr Month Ye 
¥ ware be im a ; on ee 
(ype oF print) yO Hei? Bee a 95 
5, SEX 6. che de RACE |7. MARRIED (] ae MARRIED [J | 8. DATE OF BIRTH 9. AGE ai i RUF UNDER 24 HRS. 
AA NH wipoweD [] DIVORCED [i] Af Rc rs. 
< 100. USUAL OCCUPATION (Give Fe work done] 106, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE rote or aa aay 12. CITIZEN OF WHAT COUNTRY? 
Fi during most of working life, even if retired) 
72 { Pity . C Dt AVE D - O Pr + 


13. FATHER'S NAME “a MOTHER'S MAIDEN NAME 


Coty sAhn 1 (Qi EO sate 


18. WAS. DECEASED EVER INU. Ss. as FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
| ea ae (If yes, give wor or dates of vervice) ‘ Ow, 
Q~ DMRS. NoRAAA Wit Orne Kode iz: = VID 


za CAUSE OF DEATH [Enter only one coure per Ij 


Hee BETWEEN. 
PART I. DEATH WAS CAUSED BY: INSET AND DEATH 
IMMEDIATE CAUSE (0] 


OUE TO 


Then please remave carbon papers. Poges 


, ond in ony event within on 


DIRECTOR: After this certificate hos been signed by the attending physician ond completely fill 


x Conditions, if ony, which to 

— gove rise to immediote 

& cote {o), stoting the under: ( DUETO 
§ ee lying couse lost. © 
oe hos é Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[a)[19. WAS AUTOPSY 
tea ae 4 -E 
waa ) 3 yes) not] 
peas = [200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 
£ e & | OR CONTRIBUTING [J CAUSE OF DEATH 
Bera G | (F EITHER, NOTIFY MEDICAL EXAMINER) 
Sees & [20c. TIME OF INJURY Month, Dey, Yeor |20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20f, {City of town) (County) (State) 
bie SiG 6 Hour 0. m. 1p [While Not white factory, street, office bidg., “50 
3 33 = p.m. jot work [[] ot work, A 
a:28 eagaadl 
Fa0 a 21. 1 corti tyl attended the deceased framé eatthtss), 19.66, ol< ., WAL. that | tost saw the deceased 
<= 2.2 a 
< $ i ative an =O" is ain f = and that death accurred at. Z Bbc o, fram the causes and an the date stated abave, 
= 22 ADDRESS (Street, city or town, stote} DATE SIGNED 
Roe ) ACTUAL 
ess / SIGNATURI MD. . = = 
fava nas 
2a2s PHYSICIAN'S : { n ] | “4 
ce NAME (Type) t] ‘ VG LE LAG LEAS, 

US ES ub, 2 bE a ee ee = ee a eee 
FE aed To. SEATON Zab. DATE THEREOF me age ‘OF CEMETERY OR CREMATORY 1d. LOCATION (City, tow? or county) (tote) 
58° ity ei 
eg 82 sesvice Comemeey Ueoyepesvicc Wasi. Co mp 
‘= 


23. SRE oarcors stearone "oon 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Sue ‘\ \ LNBs NSBeRon MDI oare =. 6. S| Sathanine ALAA B ve 


~< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours ofter death. Poge 4 


Z 
= 
Pd 


$A nvzuna 


MARYLAND STATE DEPARTMENT OF a are ae 18 4” 4 4 
295 CERTIFICATE OF DEATH’ “°CKLander 22 


ot 


sé 
ae 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased ee PRP WES a 
°. 

33 | °“Wa'shington marvano | Varyland ‘ashington 
Saer\ b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporate Wai write RURAL ond give nearest town) 
5a - RURAL and give neorest town) a 
$2 17 Yre OF Hagerstown 
28 . ar: Sra (lf not in hospital, give street address) d. STREET ADDRESS 1S RESIDENCE 
£5 nO 
eS eles 17028 Sherman Ave / 1702 Sherman Ave ves C] NO BO 
_ 3. NAME OF First Middle Last 4. DATE Month Day Yeor 
q DECEASED OF / 

rf Eipe.eriednp MONROE EDMOND COCK ram Feby 3.1957 19 

2 9B [9 AGE (in yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS, 


lost birthday} iin 


5. SEX 6, COLOR OR RACE |7. marrieD [RJ NEVER MARRIED [_] | 8. DATE OF BIRTH 18 
Male White |woowet _oworceoQ] | Novenber 28 


12. CITIZEN OF WHAT COUNTRY? 


INTERVAL BETWEEN 
ON! AND DEATH 


Read 9 


1B. CAUSE OF DEATH [Enter only one cove 8, e for (0), (b}, ond (ch-] Hagers town lid. 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) > chro / Be Dem Susi 


ed 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign country) 

g 3 during mast of working life, even if retired} 

eo { Condu or N&W RR) Re req Stewart Patrick Co 

8 s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

sé 

ee Enoch Cook Elizabeth Marshal 

es <= Nee WAS pte Sa Ma IN U.S. faethe 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Peroni Payee 

3 i No oo--- 719-05-3167Mrs Laura L. Cock 1702 Sherman Ave 

8 

= 

& 

« 


ned by the attending physician ond completely fill 


uld be detached for use as the burial-tronsit permit. 


- 4 DUE To 

Conditions, if any, which ) ary 

gave rise to immediate 

couse (0), stating the under { OVE TO pee 

lying cause lost. ie ; VE a ea 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
ves} NO 
20a. ACCIDENT NYAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Lor Port Il of item 16.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, 3 Year ]20d. INJURY OCCURRED [206. PLACE OF INJURY (Home, farm, 120. (City oF town} (County) (State) 
Hour a. 1. While Not “iG foctory, street, office bldg., etc.) | 
p.m, lot work ["] ot work ' 


21.1 certify that | attended the deceased = ee = 19.66, to L3_ £24, 19. £.Lthat | last saw the deceased 
alive on ek, we, and that death occurred at{=.242_M, fram the causes and an tht date stated abave. 


Oe cas PN zwei ELDON GURSRCHE Reem M.D: Ban suete 
ee MO. nares ASHTON SURG EL 2 L520 


Fae HAGERSIOWN, MARYLAND 


‘Zac. NAME OF CEMETERY OR CREMATORY Td, LOCATION (City, town, or oe (Stote) 
B/16 57 Rose ei 3g m7 o_lid 


123. FUNERAL ter bas ‘ADDRESS Bo REGISS Tash. TUR 
Andrew K. Coffman Hagerstown Md. : oD al, 
[Andrew Ke Coffman Hagerstown ua, __—(|spted 1/987 |Doceg 


jing physician. 


. DIRECTOR: After this certificate has been sig 


1 


page 


the re: 


, crematian, or remaval, ond in any event wj 
MEDICAL CERTIFICATION, 


may be retained by the hospital or atte 
gistrar prior to burial, 
~ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours offer death: Page 4 
TO Fu 


%§ °K nvaung 


yeol- 61-934 


03 = ay 
INGE) afi 


-_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2245 
2226 CERTIFICATE OF DEATH nwitiane- Be 


3 ‘i P Leas tire: nadie ea hgetlelad (Where deceased lived. If institution: Residence befare admissian) 
o a. 2 b. COUNTY, 
32 WASHING TON MARYLAND MARYLAND WASHINGTON 
° 8 b. Shar OR TOWN {If outside corporate limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neares! lown) 
§ 5 
is WAGER SHOWN LIFE HAGERSTOWN 
i” _ d. Sy OF Hee {If nat in hospital. give street address) 7 STREET ADDRESS . aoe ES 
= AE TERRACE /947 THE TERRACE ves F] NO OL 
. 3. mee First Middle lost 4 ee Manth Year 
¢ {Type oF print) CHARLES MILTON DANZER SR, [| _%™ FEBRUARY "27 19 57 
° 6 COLOR OR RACE |7. MARRIED [X] NEVER MARRIED [_] | 8- DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
oe lost birthday ‘Min. 
woowot}  owoxoQ | 5/1/1878 "i aa 
100 are OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE {State ar foreign country) 32. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


RETIRED LUMBER R OWN BUS MARYLAND U.S.A. 
% 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
I \ WILLIAM aus. DANZER MARY ELIZABETH BESTER 
5 MRS, Beier 
NO 20-05-6005 MRS. ANNA F, DANZER MD. 


Then pleose remove corbon popers. 


18, CAUSE OF DEATH [Enter only ane couse per line for (a), (b). and (c-] INTERVAL BETWEEN. 
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a! 
/ DUE TO 


Conditions, if any, which (b) 
gove rise to immediote 

couse (a), stating the under. ( OVE TO 
lying couse last. @ 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/ 19. Kas ey aa 


MED? 
yes [1] No [ 
200. ACCIDENT WAS UNDERLYING C]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Par! 1 or Part Il of item 18.) 
OR CONTRIBUTING LC) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, wi Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, |20F. (City or town) (County) (State) 
Hour a.m, White Not ae foctory, street, office bldg., etc.) | 
p.m. Jat work [7] at wark H 


21. | certify that | attended the deceased from 19.£2, to. Feb 22. that | last saw the deceased 
alive anf Leh. = Deere, and ome death occurred at 3..J2° 4M, fram the causes and an the date stated above, 


ADORESS (Sirect, city or town, state) DATE SIGNED 
Pin nc 0 LL SA. bee Mectnp hime hy U2, 7) 


PHYSICIAN'S: = / v4 & Zee 
Ae” AO WE ses, a as 


NAME (Type) Zo € bt ed | 


& 
22a. BURIAL, ere ‘Ze. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 
SORTAL ROSE atpr MASO HAGERSTOWN, MD 


Pa he DIREGTOR'S SIGNATURE Dp y, 5, REC'D BY REGISTRAR | 24b. BEGISJRAR'S SI 
VS AIS (4 } ‘5 Z 5 
aap | FREE 3/7. 4 


Zz 
Q 
ie 
< 
ae 
5 
Ft 
uv 
$ 
o 
g 
= 


L DIRECTOR: After this certificote hos been signed by the offending physicion ond campletely 


s 


auld be detoched for use as the buriol-tronsit permit. 
the registror priar to burial, crematian, or removol, ond in ony event within 72 hours after death. 


moy be retoined by the hospital or ottending physicion. 


TO FU 
poge 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours offer death. Po: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 9 2 4 
CERTIFICATE OF DEATH mag 


~ se a4 
S 2 ‘5 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission} 
2 & a. COUNTY a HARTER ©. STATE b. COUNTY : 
AS Washington Maryland Washingtén 

ae b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
A RURAL and give nearest town) A 
* 20 years 03 Hagerstown 
v4 d. NAME OF HOSPITAL (If not in hospital, give street address) |. STREET ADDRESS e. tS RESIDENCE 
‘sO OR tNSTITUTION P ON A FARM? 
e 21 Hamilton Blvd. 921 Hamilton Blvd ves [] No Ct 
2 q 3. NAME OF First Middle low 4. DATE Month Day Year 
a (ype or prin) «= PETER FRANCIS DUNN cam FEBRUARY 6 1957 
¢ 

2 S. SEX 6, COLOR OR RACE |7. MARRIED ["] NEVER MARRIED [7] | 6. OATE OF BIRTH 9. AGE (In years [IF UNOER 1 YEAR] IF UNDER 24 HRS. 


Male White wivoweo J ovorceo] | July 2h, 1895 ‘ae od ae Min. 


“< 10e. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= during most of working life, even if retired) 
ov Traveling car_inspecto Railroad Baltimore, Maryland U.S.A, 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Bernard Dunn Catherine E, Barry 


‘ WAS es oe U.S. eae Koes 16, SOCIAL SECURITY NO. |17. INFORMANT Address 
fax, no. or unknown) IMt yes, give wor or dates of service] i 
0 0 faa 705-10=640, | Bernard E, Dunn Hagerstowh, Maryland 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, ond (c}-] INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DE ATT AMEDIATE CAUSE (o Acut e coronary 


bf DO ,) DUE TO 
Conditions, if ony, which w__cardio-vascular hypertensive disease 
gove rise to immediote 
cotse (o}, stoting the under- ( OVE TO 
lying couse lost. (c 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}/19. WAS AUTOPSY 


PERFORMED? 
ves 1] NO’ 
200, ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20. (City or town} (County) (Store) 
Hour 0. m. While Not while factory, street, office bldg., etc.) | 
p.m. 19 Jot work [7] ot work (7) t 


21. | certify that | attended the deceased from... 8, WO, a _. 12 DZ thot | last saw the deceased 


alive an. ) a WBS... and that death accurred at__22. BOR, Fam the causes and an the date stated above. 


ADDRESS (Street, city or town, stote) DATE SIGNED 
CY Lud LAVAL mo. ...L00 Professional Aris Aldg.,. 


PHYSICIAN'S wy 
NAME (Type} J, Weltes vine ; 


ecclusion 


Then please remave carbon papers. 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATU! 


ould be detached far use as the burial-transit permit. 
the registrar prior ta burial, cremation, ar remaval, and in any event within 72 hours 


L DIRECTOR: After this certificate has been 


» 


stow, Meryvlend 


}OSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 


be retained by the hospital ar ottending physician. 


26. BURIAL, CREMATION, | 22b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) ~~~ (Stote} 
2 rb o REMOVAL (Specify) : 
ofoe Buri 2fi/19 Oaklawm Cemetery Baltimore, Marvlang 
oie 3 iB ADORESS 2ha, REC'D BY REGISTRAR | 24g REGISTRARS SIGNATURE 
r Funeral Home 249.8! 5 ; 
Vs A15 Hage ie’ p oT ene ore 
Yano) gerstom, Mde ghd, (2< (287 AULA, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12247 
2270 CERTIFICATE OF DEATH ee: i, Sins 


a Ly eae DEATH pa bi pip vat (Where deceased lived. If institution: Residence before admission} 
°. INTY a. b. COU! 
MARYLAND sn 
NAN oN AYE: LAND - N\ ON 
b. CITY OR TOWN (IF outside corporate timits, write |, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote fimits, write RURAL ond give nearest town} 
RURAL ond give neorest town) 


Mm ONS o 2 WIEBICS dle = MAA, Si: 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) d_ STREET ADDRESS. e. 1S RESIDENCE 
OR INSTITUTION / ON A FARM; 
REDE YL Nu msin \onne : ien ves [J NO 


3. NAME OF First Middl Month ve 
DECEASED : i F bs bei? coe 


(Type or print} NK E BRL - aAg- 19 


$. SEX 6. COLOR OR RACE |7. wARRIED [YANEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In years IF UNDER 24 HRS. 
NAL NHITE_|wieoweo 
100. USUAL OCCUPATION (Give kind of work donel 10b. KIND OF BUSINESS OR INDUSTRY | 11. B 12. CITIZEN OF WHAT COUNTRY? 
| during most of working life, even if retired) 
‘ Leg ic - NEA Ak [V\ : res 
I 13. FATHER'S NAME 14, MOTHER'S MAD 
he 5 = Dutrirov Ree 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. ]17. INFORMANT 
T¥es. no. oF unknown) INE yes, give wor of dates of vervice) 
Nos 214 - Lo 001to MAR Det Rn N 
Oo 


18. CAUSE OF DEATH [Enter only one couse per line fp:7(0), (b), ondf{(c)-] & WH INTERVAL BETWEEN. 


: ONSELANO DEATH 
PART |. DEATH WAS CAUSED BY: 5 2, g 
IMMEDIATE CAUSE (o] LV (MA AA 2 


QUE TO CU 


Conditions, if ony, which 0) 
Gave rise to immediote 

cose (0), stoting the ynder- SUE TO 
tying couse lost. (e 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. tie AUTOPSY 


RFORMED?: 
200. ACCIDENT WAS_UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port Il of item 1B.) 
OR CONTRIBUTING [C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


yes(] no[] 
20c, TIME OF INJURY Month, Doy. Year | 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County} {State} 
Hour a.m. » While Not while factory, street, office bldg... etc.) ¢ 


jot work [_] ot works [7 i 


rector, 


y the funeral di 
2 should be filed with 


6 


Pages 


ofter.death. 


thot the deoth certificate be executed within 24 hours afler death. Page4.) 
Then please remove carbon papers. 


jires 


) 


The tow requ 


tained by the haspita! or attending physician. 


wy 


the regfetror 


MEDICAL CERTIFICATION 


pm 
2.t ie 7) attended the deceased fram. pee ae IIE ur V. »__.., 19X_f that | last sow the deceased 


alive an Paes, 19))__/__,and that death occurred at. _.M, from the causes/and an the date stated above. 


ACTUAL ie 


SIGNATUR’ 


= 
=. 
= 
a 
[3 
8 
& 
x 
e 
5 
g 
S 
= 
& 
o 
= 
5 
e 
3 
i} 
° 
at 
> 
a 
u 
Hos! 
« 
8 
3 
b 
8 
2 
2 
o 
= 
5 
g 
= 
3 
<< 


to burial, cremation, ar removal, and in any event within 72 hours 


DIRECTOR: 
wid be detached for use os the buriol-transit permit. 


prior 


PHYSICIAN'S 
NAME (Type! +} 


Za. BURIAL, CREMATION, | 22. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (tote) 
MOVAL (Specify) he 
PewRi A LEP, +2. = OR, HEeAN CEMETE LViIDPLEToW Rep. Co. MP 


23, FUNERAL DIRECTOR'S SIGNATURE a 4a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATI 
p 
AST « ] ¥ ~* any * 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


eke? MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
- 2228 CERTIFICATE OF DEATH 7+ Binford | (2248 


= Reg. Dist. No. 
23 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceoved lived. If institution: Residence before odmistion) 
3 z a. COUNTY PAARYLAND 0. STATE 4 b, COUNTY 

ASD 1,Nng ton its) and Washing ton 


b. CITY OR TOWN (If outside corporote limits, write 
RURAL ond give neorest town) 


c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


2 
2 Dacvergtown 


y d. STREET ADDRESS. ets Bete eee 
f 
039 Hg on Bly'd, 160 to 


4. DATE Month Yeor 
OF 


on par Feb 2 19 57 


5. SEX © COLOR OR RACE | 7. MARRIED [2p NEVER Rae oO 8. DATE “OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
last birthday) [Months] Doys Min. 
Ma Wh WIDOWED [_] oIvoRCED [] Ma eG 89 BA yrs. 
\ we A Ya 


<i 10a. USUAL OCCUPATION {Give kind of wark done] 10b-KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


a STO 
is |OSPITAL (If not in hospitot, give street address) 
OR INSTITUTION 


y the funeral 
2 should be fi 


~ 


Pages 


during most of working life, even if retired) 


14, MOTHER’: 5 MAIDEN NAME 


D Beniamin B Lh Amanda Towe 
1S, WAS DECEASED EVER INU. 5. ARMED FORCES? peer ay INFORMANT ‘Address 
(Yes, 10, or unknown) {iF yes, give wor or dates of service) 
no =5 21. 2038-8526 Mrs. Zellg S. Dutton 


18. CAUSE OF DEATH [Enter only one cause per line for {0}, {b), and {c). 
PART I, DEATH WAS CAUSED BY: fp 


in 72 haurs after death. 


li ae 


IMMEDIATE CAUSE (o] 
KY K DUE TO 


that the death certificate be executed within 24 haurs after death. Page 4 
Then please remave carbon papers. 


Conditions, if ony, which 
gove rise to immediate 

cotse {a}, stoting the under. ( CUE TO 
lying couse lost. © 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT Ni 


requires 


‘ansit permit. 


JOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. "WAS AUTOPSY 
PERFORMED? 


DIRECTOR: After this certificate has been signed by the attending physician ond campletely fill 


= 
S 
$ 
: 
FH 
~ 
= 
o 
= 
§ z 
a = 
veges 3 415 
i as © = [20c. ACCIDENT WAS UNDERLYING. 1 [ 200: DESCRIBE HOW INJURY OCCURRED. {Enter noture of injuty in Port I or Port Il oF item 18.) 
ss = & | OR CONTRIBUTING C1 CAUSE OF DEATH 
aZeees © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zesss & [0c TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20f, {City or town) {County) {State 
25.585 8 Hour a.m, While Not while factory, street, office bldg., etc.) } 
3 2 4 3 p.m. 19 lat work [1] ot work [J ! 
Cem te , = F 5 
z3 ae 21. | certify that ended the deceased from._2=77.- > 2e., WS to. SEC—.., 192, “that | last saw the deceased 
2 = i : = 
Be $3 alive on__/__. ¢ a wo Z . and that death occurred at_. fe.--M, fram the causes and on the date stated abave, 
E2036 ~ £ ADDRESS (Street, city or town, stote) DATE SIGNED 
<a z, ACTUAL ra 
epess if SIGNATURI D. ee G 4, ZEB he 
Ocara 
— 5 PHYSICIAN'S. zZ 
ee » NAME (Type)_R nol Ee ee ITA) pe ae 
= ee 
%38 +) 2a. BURIAL, CREMATION, ‘2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY ‘| 22d. LOCATION (Cily, town, or county) {Stote) 
g eos REMOVAL (Specify) 
ofote ba ui Rose Hage stown Md 
er 7a, FUNERAL DIRECTORS SIGNATURE ADDRESS Fada, REC'D y "957 uy REGIGTRAR'S SIGN ne 
Wi 92 | Andrew K. Coffman, Hagerstown, Md, Brett{ fee rl 
|_Andrew K, Coffman, Hagerstown, Ma, |pleul/7S7 |, 


3A nvaung | 
ZS6I uy Zs . € 
sa 
asad 


oa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 D D) 49 
“ 2229 CERTIFICATE OF DEATH Dr. Harris@y, pwne 308 


ae 
a 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceoted lived. If institution: Residence betore odmision) 
£2 page maryanp || ° SA iad’ 
~ ‘ Washin on \e and ashin on 
3 e/ b. CITY OR TOWN (if Fae corporate limits, write [¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
3 3 RURAL ond give nearest town) = ; 
22) = brs J) Hagerstown 
23 JOSPITAL {if not in howpitol, give sree address) ¢. STREET RODRESS @. 18 RESIDENCE 
£5 56 TUTION ‘ON A FARM? 
a 1318 Oak Hill Ave, ves] NOLK 
3. NAME OF Fint Middl tot 4. DATE ‘Month Y 
. DECEASED ; ny ‘4 OF sip bas vr 
i (Type or print) ohn W an Erns PEN, y¥-y: 195 
° 9. AGE {In years ane ee If UNOER 24 HRS. 
oJ lost birthdoy) [Months] Days | Hours] Min. 
Wh bs 88 BO. 


10s. USUAL OCCUPATION (Give kind Of work done] 10b, KIND OF BUSINESS OR INDUSTRY |)” BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


l Q ng Hi wn, M 
Ta FATHER'S NAME 14, MOTHERS MAIDEN ae 
ohn Margaret Schmid 
15, WAS DECEASEDEVER IN 0. S. ARMED TOR CES? J16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, oF unknown) {lf yes, give wor or dates of service! 
no ==. B14-09-9790 Mrs eah ns Oak f 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond (c). J INTERVAL BETWEE! 


ONSET ANO DEATH 
PART I, DEATH WAS CAUSED BY: wa 
IMMEDIATE CAUSE (0) @ ORO 4 cit af 4 


DUE TO 


12, CITIZEN OF WHAT COUNTRY? 


U.S.A 


Then please remove carban popers. 


gove rise to immediote 
cotse (0), stoting the under. 
lying couse lost. () 


, crematian, or removol, ond in ony event within 72 hoyrs-after death. 


id be detached for use as the buriol-transit permit. 


DIRECTOR: After this certificote hos been signed by the attending physicion ond completely fil 


a 

5 

x rd Pat. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
x |e Lp ee ae 

a 3 Mslbeg Ly PHY Sef ves) NOY 
bs = [200. ACCIDENT WAS. ae o f DESCRIBE HOW INJURY QCCURRED. (Enter noture of injury in Port | or Port It of item 1B.) 

§ & | OR CONTRIBUTING [J CAUSE OF DEATH 

2 & [UF EITHER, NOTIFY MEDICAL EXAMINER) 

3 & |20. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20, (City or town) (County) (store) 
3. a Hour 0. m. aie, sLinsak site foctoty, steet, office bidg., etc.) ! 

= re pm. 19 [ot work [7] of work H 

= 21. | certify that | attended the deceosed from.__. 7 20... VAD 0_2 PLEA G7 AHS thot | lost saw the deceosed 
2 

e 

= 

o 

e-) 

3 

2 


~< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours offer deoth. Page 4 


a Rene. o 2. a ond thot deoth occurred at__2230P 4, from the couses ond on the dote stated above. 
3 ADDRESS (Street, city or town, stote) Jee st a 
Qi acTuAL 
& SieNATU Mo. ites A [2618 
8 PHYSICIAN'S i / 
é » Mantis LAVL ARR IL0 HO eae eet . 
sae Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, or county) {Stote) 
S2o5 REMOVAL (Specify) 
Egas B a Ma O57? Roge # enete agers town vhs 
4 4) 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS B REC'D BY REGISTRAR ae 
x s eh 
a Andrew K, Coffwan, Hag MAIS? \ohttf VIIA 


| re 


D>, rst 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 2950) 
207 CERTIFICATE OF DEATH ingen ot 


get 
% ': SC iy. iF roel eld 4 ote (Where deceased lived. If institution: Residence before admission) 
as Washington MARYLAND Maryland * COUNTY Washington 
. 8 b. CITY OR TOWN (if outide Cire timits, write | c. LENGTH OF STAY IN 1b c/CITY OR TOWN (If outside corporole fimits, write RURAL ond give nearest town) 
§ ond give nearest Jom 4 
52 wi TT antspor € 20 yrs. Williamsport Maryland 
x 2 d. Paieearateae (If not in hospital, give street oddress) JJ 4. STREET ADDRESS e. Saree. 
oe 12o i "Artizan Street 129 N, Artizan Street Yes [] NO 
= 3. NAME OF First Middie Lost 4, DATE Month Day Yeor 
DECEASED OF 2 
2 : {Type or print) Francis( Frank Yiicou Fry DEATH Feb. 12 \x19 
e 5. SEX 6 COLOR OR RACE |7- mariED{S] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In voor IF UNDER 1 YEAR]IF UNDER 24 HES. 
4 Male White widowep [] ovorctof] | Oct. 7 1893 4 i a 
a Wo. ae Coun dea kind . crear Ne KIND te S OR INDUSTRY} 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
sing mop of working fer even ff reli 
og Tool Taker PAOLO T Eo, Va. USA 
a 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
86 J John W, Fry Achsah Amma Nichol 
8 1S, WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 
€ (Feang. oF unknown) USfrettigrre dotes of service) | ey sik oh 129 N, Rei zan St. 
: Ne “Yo 214-10-4034 Mrs. Mary Fry Williamsport Ma 
3 18. CAUSE OF DEATH [Enier only one couse peyhe for (0), (blyond (c)-) ed INTERVAL serwveens 
a a 9 6 
5 PART: DEATTAQEDIATE CAUSE (ol (LA CHUL gi 
(Es DUE TO 


Conditions, if ony, which 0} 
gove rise lo immediote 
couse (0), stoting the under DUETO 


tying course 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Was AUTORSY 
YES [} NO. 

20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

OR CONTRIBUTING [) CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER} 

20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 

Hour 0. 1. While No! while foctory, street, office bldg., etc.) y 
pom. 49 Jot work [J of work. [J 


21. | certify that! gttended the deceased from Wid. Y, WQY, tobe _ 19.8 Lthat | lost saw the deceased 
alive on_. ih ee of, Bhd that death occurred at_s2 from the causes and on the date stated above. 


stim (ANAS 2k Ww Chet TAGS 


Name ttre —t yt pei, MD (WUlecausper ot 


° 
g 
& 
a 
£ +t 
A] Ro. He) tyre ‘22. DATE THEREOF ‘2c, NAME OF CEMETERY OR CREMATORY W. LOCATION (City, town, or county) (Stote) 
ae Bure’ Feb. 14-57 | Rose Hill Cemetery Hagerstown Maryland 
ie i DAR Ae f 25.4 ras « 74 = Os 


|, eremotion, or removol, and in ony event within 72 houss-atter death. 
MEDICAL CERTIFICATION, 


After this certificote hos been signed by the ottending physicion ond completely fi 


juld be detoched for use os the buriol-tronsit permit. 


rar prior te burial, 
me 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Poge 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1 CERTIFICATE OF DEATH 


Ue2oL 


Reg. Dist. No. 302 


coll 
; 
=) | 
2 


~ 6 
Sf 

35 7) Pp. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. It institution: Residence betore admission) 

So\ °. * eS b. COUNTY ; 

oes Washington eee Maryland Washington 

Boe b. CITY OR TOWN (If outside corporote limits, write] ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

54 RURAL ond give nearest town) 6 - 

32 Hagerstow years Hagerstown 

“3 2 d. NAME OF Peat {If not in hospital, give street oddress) d. STREET ADDRESS. . IS RESIDENCE 

=a OR INSTITU ‘ON A FARM? 

ay OB “Sumnit Avee 03 Summit Ave. ves O NOM 

- 3. NAME 2 First Middle Lost 4. DATE Month Day Yeor 

: (Type oF print) FRANK JOSEPH GACK beatH =F’ Cbruary 17 1957 


Pages 


5. SEX 6. COLOR OR RACE |7. MARRIED Eid NEVER MARRIED [-] | @. DATE OF BIRTH 9. AGE (In years RIF UNDER 24 HRS. 
EB lost 80% mar Min. 
male white wivowen [] _—ovorceo) | November 30, 1876 Pe | "| 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign — o CITIZEN OF WHAT COUNTRY? 
during most of working life, even il retired) 
hol own business Baden Baden, Germany U.S.A. 


sth. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Frank J. Gack Barbara ? 
1S. WAS DECEASED EVER tN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 
Yes, 90. oF unknown) {IF yes, give war or dotes of service) Y 
no Margaret S. Gack Hagerstown, Md. 


INTERVAL BETWEEN. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, ond (ay INTERV ED. REPREERY 
70 


PART t, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


fy Df DUE TO 


Then please remave carbon papers. 


trar prior to burial, cremation, ar removal, and in ony event within 72 haurs afte; 


Conditions, if ony, which wy 
goye rise to immediote 
cote {0}, stoting the under. ( OVE TO 


ate has been signed by the attending physician and completely 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter death. Poge 4 


& 
eg lying couse lost. . 
2 a 
235 FA Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. WAS AUTOPSY 
Bet = 
£33 3 yes] no] 
2e3 = 200. ACCIDENT WAS UNDERLYING []_[20b. DESCRIBE HOW INIURY OCCURRED. (Enter noture of injury in Port | or Port Il ol item 16.) 
= | OR CONTRIBUTING C1 CAUSE OF DEATH 
Paes © JF EITHER, NOTIFY MEDICAL EXAMINER) 
O58 & |20c. TIME OF INJURY Month, st Year [20d. INJURY OCCURRED 206. PLACE OF INJURY (Home, Tei 1 20F. (City oF town) (County) (State) 
aoe re Hour a. m. While __ Not we Rectaty fatrertyoteer (oN, 
si = 4 p.m. lot work [[] of work 4 
teat = 
B20 21. | certify that t ey, the deceased from._= a oe pea TL 7e: fu. \9...-.,that t last saw the deceased 
3 
rea olive on_____- ~ 1%. a--p-, ond oe. <a occurred ot. M, from the couses and on the dote stated obove. 
=63 reel, city or town, 7 
cid 
2O4 ACTUAL {) pe 
yes SIGNATURI A MAA QUAY Mba sks 
Bid . 
4 PHYSICIAN'S = V, ie eff 
» iar obey | mM CS eee 
= Ly No. pone eae. 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} (Stote) 
S* speci 
g2 ite 0/19 Rose Hill Cemete Hagerstow, Maryland 
‘ 2 Pee Sire S eats ie ADDRESS 24a, BEEP BY REGISTRAR | 24by REGISTRAR'S SIGNATURE 
4 LOuZze: ieee ome Harer M 
5 40 te Hagerstown, Md. ome, 2), /997 6 ceerAL/ 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12259 
22 CERTIFICATE OF DEATH” ""™*8"Poe1L oe 


= 


« 2 \ Reg. Dist. No. 
Ss 3 We wee 2 Hi Popes (Where deceased lived. If institution: Residence before admission) 
5 te °. OUNTY 
3 32 ashing ton MED ‘iar land ‘Washing on. 
=. ip 3 b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town} 
8 6 RURAL ond give nearest lown) 2 
2 32 agerstown 20 Yre 5 Hagerstown 
of a 2g d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS: e. 1S RESIDENCE 
oS nig OR INSTITUTION ON _A FARM? 
Bes 405 Wes anklin § 405 West Franklin St ves] No Gl 
2. 3. NAME OF First Middle tost 4. DATE Month Oo: Yeor 
A 
~ DECEASED © OF 
3S 3 {Type or print} SANTO ----- GALLO creat Feby 17 1957 19 
é 5. SEX 6 COLOR OR RACE |7. MARRIED [BE NEVER MARRIED [_] | 8. DATE OF BIRTH 


9. fer teaees IF UNDER 1} YEAR| IF UNDER 24 HRS. 
sen” [enn] Dos foes 
Male White |wooweD pivorceo [] yes. Bae 3 ap hee 


uly 8g 
Wo. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country} V2. CITIZEN OF WHAT COUNTRY? 
oyna most of working life, even if retired} 
f ierohant Retired 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Natale” .Gallo Theresa Inbrogne 


1S, WAS DECEASEDEVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
(Yes. n0, oF unknown} WE yer, give woe or dotes of service) 
No es B 4-290 Mrep Roga_L, G, 9 405 W, Fran ¢ 


f 
fh 


fey 


“haurs after death. 


Then please remave carban papers. 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c)-] aBersvow ie aNTEREAURETINEEN 
PART |, DEATH WAS CAUSED BY: ce 1s yy td 
IMMEDIATE CAUSE (0)___ Ath 0-3 3 ne WWou 
yf DUE TO Y 
Conditions, if ony, which rs 


Gove rise to immediote 
cotise (o}, stoting the under, ¢ OVE TO 
lying couse lost. te 


Past I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 119. SCO 
pa pS yes) NO 
200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port 1 or Port WW of item 18.) 
‘OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Tl cet ate 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {(Stote) 
Hour 0. m. While Not while foctory, street, office bldg., ete.) ' 
p.m. 19 Jot wark [] ot work (] : 


V z 
21. | certify thgt | ottended the deceosed from (thd LB. WAG, 102 ae 1 Z.that | last sow the deceased 
alive on__% (geo. 1952 Z_.., ond thot deoth occurred ot 422.2" M, from the couses ond on the date stoted above. 


7% ADDRESS (Steel, city oF town, stote) DATE SIGNED 
OD CRO Tae SLED. (L ladtasegla Sl Ys 
covet WD. Campbel) BD 
220. BURIAL, CREMATION, 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or county) (Stote) 
4g 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ; Aes 97S Gedp cavewovd) 
ta Andrew K. Coffman Hagerstown Md. pth 2t.1F. Lo jut t [ie e 


transit permit. 


the registrar priar to burial, crematian, ar remaval, and in any event within 7: 


MEDICAL CERTIFICATION 


DIRECTOR: After this certificate has been signed by the attending physician and campletely 


uld be detached far use os the burial: 


may be r. 
L 
sf 


page 


—< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thal the death certificate be executed wii 


rr 
= 
2 
3s 
a. 


$A nvaand 


AS: Lo 3 
Oy AN JI 
. WAI aC 


a 


Page 4 should be 
Pa 


prior ta buriol, cres 


jirectar, 
s. 


If ony delay is necessory, pleose exe- 


ges 1, 2, ond 3 to the funero! 
ge 5 may be retoined for yz 
File poges 1 ond 2 with the regis 


‘in pencil in Item 18. Give Po: 


id ta the Chief Medico! Examiner's Office along with form PM3. Po; 


or remove 


AL DIRECTOR: Poge 3 should be used os o burial-tronsit permit. 
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VS. AISME(S) 
5M 9/55 


TO Fi 


GO 


+) 


aa 


Ay | >qMVARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18... , 
ten 28 Pian 21 7 REDICAL EXAMINER'S CERTIFICATE OF DEATH , Weeos 


iy ees a Re DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Retidence before odmission) 
o 


Washington manviano || STATE vorviand b COUNTY Washington 


b. CITY OR TOWN {If ounce corporate fimity, write RURAL ¢. LENGTH OF STAY IN th c, CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
‘and give neorest town) 


Hagerstown 3. mo. 1h days 03 Hagerstowm 


<4. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) . STREET ADDRESS 1S RESIDENCE 
58 Salem Ave ON A FARM? 
% : 8 Salem Avee ves 1] No Gt 
3. NAME OF First Middle test (4. DATE Month Day Yeor 
“DECEASED OF 
(Type or print) THOMAS WAYNE HARNISH bam February 19 19 57 
6. COLOR OR RACE [7- MARRIEO [] NEVER MARRIED $%]| 8. DATE OF BIRTH 9. AGE (in yeor 


3 Sex 
wipoweo[] _—oworceoX] | November 5, 1956 


10a. USUAL OCCUPATION, fen: kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 
during most of working lite, even if retired) 3 
Hagerstown, Maryland 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


none 


43. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Thomas F, Harnish, Jre Janet L. Youngblood 
eS WAS Exe ea INU, S. eget ype f 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
90, or nen 170% Give wr 1 dens ot wri 


Thomas F. Harnish Hagerstiwm, Ma, 


no none 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond {c).} 
PART 1. DEATH WAS CAUSED BY: Died during convulsion due to hypoglycemia 
me IMMEDIATE CAUSE (0) ‘eked <4 
27o x DUE TO 
Conditions, if any, which om __Hyperplasis of islets of Langerhan 


gove rite to immediote cause: 


INTERVAL BETWEEN, 
‘ONSET AND DEATH 


(0), stoting the underl DUE TO 

couse lost. = oe —s 
Zz PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)]19. WAS AUTOPSY 
& vs] nol 
& [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port 11 of item 1B.) 
& | PRIMARY Ci or CONTRIBUTING [] 
& | CAUSE OF DEATH. 
& [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 200, PLACE OF INJURY (Home, form, 120f. (City or town) (County) (Store) 
r= Hour a, m. While Not while foctory, street, office bldg., etc.) | 
= p.m. 19 ot work [J ot work [J ! 


21. U certify that | taak charge of the remains described abave, held an Autapsy [X], Inspectian K], Inquiry [], and find that 
death resulted fram: Natural causes [], Accident [], Suicide [. Hamicide (J, Undetermined cause fl. 


eg] 
eee es. é Se DATE SIGNED 
SIGNATURI é “Z Fs Oa Mp, CHIEF MEDICAL EXAMINER [7] 
ASSISTANT MEDICAL EXAMINER [7] 


NER": N - -' 
NAME Type S.+ Robert Wells, M.D. DEPUTY MEDICAL EXAMINER [J 2-21-97 
‘Qo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} (Stote) 


REMOVAL (Specify) 


es aven eme a! and 


ria, 9 Re Gj Hage jeynaal Mary 
23. RUNERAL DIRECTOR'S Si IR H ‘ADDRESS 24a, REC'D BY REGISTRAR | 24g REGJETRAR'S SIGNATURE 
pe Rouse? Miheral Home Hageratonih "a; Fad 2) 957 ) J 
AO FI QIGXNT 


in 24 haurs offer death: Page 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed wit! 


DIRECTOR: After this certificate has been signed by the attending physicion ond completely fil 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0225 4 
7 CERTIFICATE OF DEATH Reg. Dist. No. 250) 2. 


dt 
\ 


ez ane be 
3 = i PLACE OF DEATH ii e USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
= <i i op b. COUNTY s 
58, 4 Washington MARYLAND Md. Washington 
= ae ) b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
53 J RURAL and give nearest town) 
be EY Hagerstowm life 23 Hagerstown 
= “gy d. Be Gene eye (If not in hospital, give’ street address) d. STREET ADDRESS e. Pau eresns 
Se BEN. Lecust St. ‘ 35 Ne Locust St. ves na 
¢ 3, NAME OF First Middle Lott 4. DATE Month Day Yeor 
DECEASED OF 
a (Type or print) Ralph Edward Harper DEATH 2 28 19 57 


3 
2 5, SEX 6. COLOR OR RACE |7. MARRIEDIRS] NEVER MARRIED [] ]© DATE OF BIRTH 9° RGE Un voor: PEUNDER 1 YEAR TF UNDER 24 HS, 
ost birthdoy) * 
male white wipowep[[] _—ooivorcep [J in 


11-6-1891 
a 10a, USUAL OCCUPATION (Give kind af wark done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foréign country) 
P during mast of warking life, even if retired) 
brakeman W.MD. R.Re Hagerstown, Md. 


I }] 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Grafton C. Har Margaret Spielman 


x WAS een ae U.S. i ee Cd 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Yes, no, oF unkn ye, give wor or service) 
) no none Mrs. Beulah Harper Hagerstown, Md. 


18, CAUSE OF DEATH [Enter only one couse bed {0}. {b). ond [c).} INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: bin eae j 
IMMEDIATE CAUSE (o)_S=-2C-L-C en ae ; ae, Ne 


/\ 1K DUE TO 
Conditions, if any, which ® , a 
gove rise to immediote 

couse (0), stoting the oder: ( PVE TO 


yes, 


12. CITIZEN OF WHAT COUNTRY? 


U.SeAe 


ieath 


di 


2 


Then please remove corbon papers. 


-transit permit. 


the registrar prior to burial, cremation, ar removal, ond in ony event within 72 hau: 


ACTUAL 
SIGNATURI 


MD! ccanewerienasserecesccuneceea==. 


lying couse lost. ) 
4 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
2 =a are PERFORMED? 
= 
o ONS yes no) 
2 = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part I ar Port Il of item 18.) 
& | OR CONTRIBUTING LJ CAUSE OF DEATH 
2 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sa = 
8 & |20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
g ray Hour 9. 7. While Not while factory, street, affice bldg, etc.) | 
a = p.m. 19 Jat work [] ot work [] H 
5 3 = ; 
= 21, | certify thot | ottended the deceosed from@'g2tuii_/d___, 19:26, told , Wd Zithat | last sow the deceased 
3 ‘ ph 
$ olive on. Bere ee, ee Zu, ond thot deoth occurred ante. 2M, from the couses and on the dote stoted above. 
3 y ‘ ADDRESS (Street, city or town, state) DATE SIGNED 
2 
= 
2 
3 


PHYSICIAN'S 


NAME (Type! 
‘20. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY ‘72d, LOCATION (City, town, or county) ee 
‘burial ” | 3-2-57 Rose Hill Hagerstown Md. 


¢ [23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24g, REC'D BY REGISTRAR 
ys alsa [Fred W. Kraiss Hagerstown, Mde Mar :#./ FS GEALLSFIZOVA 


MARYLAND STATE DEPARTMENT OF HEALTH--BALTIMORE, 18 2255 
{MEDICAL EXAMINER’S CERTIFICATE OF DEATH as 


g3 § Reg. Dist, No. 
v — 3 
Be —~ |), PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Insfitution: Residence before odmiuion) 

col P 
23 6 Washington manvano || ° STATE MQ, b. COUNTY Washington 
= Ss 3B b. CITY OR TOWN pe corporate limits, write RURAL ¢. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporate limits, write RURAL end give neores! town) 
eS 2 ive gre town 
ms Big Spring Life 7 Big Sprin 
3 5 i d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street address) d. STREET ADDRESS @, 1S RESIDENCE 
es th P ONLA FARM? 
28e5 é RURAL BIG SPRING RURAL BIG SPRING ves (J not 
3 eS SC Sey First Middle Lost 4. DATE ‘Month Doy Yeor 
> 4 (Type oF print) ‘hi Wesley Hart 2 19 57 
= $. SEX © COLOR OR RACE |. MARRIEOX’] NEVER MARRIED [7]| 8. DATE OF BIRTH 

male white wivoweo[} _oworcto TO] | Aug, 5, 1891 


12. CITIZEN OF WHAT COUNTRY? 


USA 


109, USUAL OCCUPATION (Give kind of work done] 105. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Siote or foreign couniry) 
during most of working lite, even if retired) 


laborer Farm 
13. FATHER'S NAME 


14, MOTHER'S MAIDEN NAME 


Sally V. Bowers 


; % WAS ae ee IN U.S. zu Ved pyoeslt 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
fas. 0, OF unknown yet, give wor or dates of service) + 
| none Mrs. Frances Hart Big Spring, Md. 


ive Pages 1, 2, and 3 te the funero! 
File poges 1 ond 2 with the reg 
ig 
ad 
~ ~ 


INTERVAL BETWEEN 


te should be executed within 24 hours after death. 


= 

& 

3 

& 

2 

3 

oe 

re ) 

> 

° 

E 

wo 

° 

oa 

o 

e 

: < 18. CAUSE OF DEATH [Enter only one cavie per line for (0), (b}, and (c).] INTERVAL BETWEEN 

“5 PART |. DEATH WAS CAUSED BY: 

a IMMEDIATE CAUSE (0) 

2 

2: f pBEES: arterio sclerotic coronary neert disease 

Ae Conditions, if any, which rs 

oo gove rise to immediote couse 7 

ee {0}, stoting the underlyingy DUE TO acute coronary occlusion 

7] = couse lost. (). 

& iH iS PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}/19. Rises tei 
SS = 3 } 3 vesf] Not 
tose © [200, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Ener nolure of injury in Port | or Port I! of item 18.) 

Se = 
Saes & | PRIMARY C) o7 CONTRIBUTING C) Rone 
aa 5 | CAUSE OF DEA °. 
ons & [[20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED ]200. PLACE OF INJURY (Home, Form, 120%. (City oF town) (Covaty) (Stole) 
Goal a Hour am. none While Not while factory, streel, office bldg., elc.) | 
z $e = p.m, ’ at work [[] ot work [J none q 5 a = 
3 ze 21. Ll certify that | took chorge of the remains described obove, held on Autopsy [_], Inspection KJ, Inquir , ond find thot 
$ quiry 
2 26 death resulted from: Natural couses [¥, Accident [[], Suicide [1], Homicide [], Undetermined couse []. 

. 

Bite biti? ueles co 
aogvte ACTUAL , DATE si 
g255 fea See Zz wip, CHIEF MEDICAL EXAMINER [7] 
= i 23 ASSISTANT MEDICAL EXAMINER [_] 

Yi XAMINER’ ; ; 
52 8 NAME (lree) S. Robert Wells, MeD. _perury meDicat Examiner [J Bel -97 
1x Te. tahova a ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, er county) (iote) 
eo 4p 3-3-57 Green Spring Furnace, Md. Washington Co. Md. 

23. ED AL mga SIGNATURE ‘ADDRESS ; [24a, REC'D BY REGISTRAR] 24b. REGISTRAR'S SIGNATURE 


5M 9/55 Lh kha“ 


% 
wove Pe _ Chey Clear Spring, Md. Ui HI 57 Darah l wilt 
WOU 


MARYLAND ‘STATE DEPARTMENT C OF HEALTH—BALTIMORE, 18 02256 
- “CERTIFICATE OF DEATH nee, we, BOD 


1. PLAGE OF DEATH 2 USUAL, a {Where deceated lived. If institution: mapas bets Scuvele 
2. COU! e @. b. COUNTY \ halon 
WASHINGTON ARYLAND OH 
b. cry robo (IF outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
nk own De Oa Ae sem © LEAR SPRING 
; a NAME OF HOSFITAL {Hf not in hospital, give sireet address) d. STREET ADDRESS oa RESIDENCE 
09 OR INSTITUTION ) NA FARM? 


WASHINGTON CO. HOSPITAL CUMBERLAND ST. vet) NO LK 


3. NAME OF First Middle Low DATE Month Yeor 
(Type or print) GEORGE B. HAUGH DEATH FB. “rg w 57 


Pr 6. COLOR OR RACE |7. mannteD 5} NEVER MARRIED [1] 6 DATE OF BIRTH 9 5 a78 CAGE De roan [UNDER LEAN] UNDER Be H. 
. atl Mi 
MALE WHITE |wwowQ  oworceo OV. hen posi Mpc aay! in. 


100. USUAL OCCUPATION (Give kind of work done! Wb. KIND OF BUSINESS OR INDUSTRY /11. andl E ile i foreign country) 12. CITIZEN OF. WHAT COUNTRY? 


sergacrry pewosting ie, even iteeties) TV ATTONAL BANK | viARYLAND aces 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
JOHN A. HAUGH ELIZABETH FLICKNER 


16. WAS Serge aad IN vu. S$. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT 3 - Address Popiare , 
RO [Ser oT 6th SEI oe MRS. NANNIE HAUG CLEAR SPRING, MD 


18. CAUSE OF DEATH (Enter only one couse per ling for (o}, (b). o ().) ONSET Ay wags 
PART |, DEATH WAS CAUSED By: ‘e Y ID DEATH 
IMMEDIATE CAUSE (0). 


DUE TO 


at 


‘ector, 


by the funeral dir 


id 2 should 


9 


in 24 haurs after death: Page 4 


Pages 


. Then please remave carbon papers. 


Conditions, if any, which 7 
gove rise to immedicte 
couse (0), stoting the under. ( OVE TO 


lying couse lost. eG 
Parr tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. was auTorsy 


yes] nog 
20a. ACCIDENT WAS UNDERLYING [| 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, fea) _ (City or town) {County} (Stote} 
Hour ap. White Not el factory, street, office bldg., etc.) 
p.m. jot work []] ot a a wn 


21. | certify thot | attgnded the deceased from 7 a iL 0__., i Z, taf AT IK), Zthat | last saw the deceasec 
alive ong ae, ww 9 ., and that death accurred agZiis Am, fram the causes and an the date stated abave. 


Utne VOL a ag 


= 
meres J 2. il Dyewes— 
Ra. BURIAL ON ‘2b, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, oF county} {Stote) 
OAL” 2/21/57 ST. PAULS CLEAR SPRING, MD. 
23, me DIRECTOR'S SIGNATURE 2dg. REC'D BY REGISTRAR | 24by REGISTRAR'S SIGNATURE 
J. 
a= heh 21.)% \Bhieef poo) 


MEDICAL CERTIFICATION: 


> 
ES 
2 
a 
E 
o 
g 
Oo 
e 
Oo 
< 
a 
2 
S 
£ 
4 
a 
£ 
ad 
e 
2 
i) 
° 
€ 
< 
3 
z 
= 
am 
Bc 
23 
Ro 
Ep 
ao 
ae 
£2 
28 
2 
o5 
6.2 
be 
cas 
= 
2£< 
2 
3.2 
5S 
a 
Ba 
£o 


= 
od 
= 
FA 
g 
& 
4 
o 
2 
rr) 
2 
° 
os 
4 
3 
8 
= 
8 
a) 
» 
= 
3 
ga 
“ 
2 
> 
o 
2 
= 
2 
5 
ec 
= 
y 
= 
2 
a 
- 
=x 
a 
°e 
F3 
ray 
E 
< 
& 
°o 
< 
= 
= 
S 
Qo 
= 
° 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02257 
2235 CERTIFICATE OF DEATH segontna, SOON 


=a 


g é fh A. nue er a = 2 Ls degli (Where deceosed lived. If institution: Residence befare odmission) 

38 WASHINGTON MARYLAND WEST VIRGINIA °'’ MORGAN 

-) ri b. CITY OR TOWN {IF autside corporate limits, write | ¢, LENGTH OF STAY. IN Tb c. CITY OR TOWN (If autside corporote limits, write RURAL and give nearest town) 

B e HOS." | BERKLEY” SPRINGS 

oie Peet @. NAME OF HOSPITAL (if not in hospital, give siveet oddren) d. STREET ADDRESS oe . 1S RESIDENCE 

z= FO | GAREOCKMEMORTAL CONV. HOSP. N, WASHINGTON ST. ve 0) NOX 

_s 3. Be es First Middle cl 4 faye Month Doy Yeor 

(Type or print} ELLA ELIZA HELSLEY beatH FEB. nls i9 57 
5. SEX 6 Color OR RACE | 7. MARRIED (~] NEVER MARRIED 8. DATE OF BIRTH 9. AGE ee eae IF UNDER 1 YEAR] IF UNDER 24 HRS. 
clive ales 
10a. USUAL OCCUPATION (Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
/ durin SueUtE life, even if retired) HOME VIRGINIA U.S wAs 


” “| [}3- FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
(q EDWARD COLLINS ELLEN SHADE 
\ Vs, Rs ore IN U. $. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT i 

NONE MR. BRICE HELSLEY "ACPRE ERIN 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] INTERVAL BETWEEN 


PART t. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (o! 


YU“Y4oFr DUETO y 
Canditians, if ony, which 


gove rise to immediate 
ca¥se (o}, stating the under ( OVE TO yi 


lying couse lost. tc) 
Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}/19. ae AUTOPSY 


REFORMED? 
ves] No@ 

200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | ar Part Il of item 18.) 

‘OR CONTRIBUTING {] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c, TIME OF INJURY Month, Doy, Year |20d, INJURY OCCURRED | 20e. PLACE OF INJURY {Hame, form, | 20f. (City or tawn} (County) (State) 

Hour a. m, While Not while foctary, street, office bidg., seh 1 
pm. 19 lot work [) at work [) 


21. f certify that | attended the-deceased from. —__, 19S, to. ee 12Z_Athat | last sow the deceased 
2 .--. and that death occurred ot¢/_~&_M, fram the causes and on the date stated abave. 
ACTUAL q on / 


ADORESS (Street, city or t ‘of town, Pay DATE SIGNED 
Ata wo. Sez cexotenn, PD HEE? 


mes ot! AMD XL as Z 


Then please remave carbon papers. Pag: 


MEDICAL CERTIFICATION 


alive on... Le 


L DIRECTOR: After this certificate has been signed by the attending physician and completely 
¢ priar to burial, cremation. or removal, and in any event within 72 haurs after death. 


A 


SPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 
Huld be detached for use as the burial-transit permit. 


be retained by the hospital or attending physician. 


5 sp ic NAME OF CEMETERY OF CRENATOR” (0. ey mee eri) ete = ala 
aaa Bertin” | 2/16/57 WESLEY CHAPEL Ci. FREDERICK CO. Vs 

er . : 1D BY REGISTRAR 
sae tee 15,1752 


3A AVTNNs 


T ad 


Warsodu * 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2208 
9 CERTIFICATE OF DEATH neg. Dist. No, 3 O_3 


omit 


me — 
oy 1. PLACE OF DEATH 2. USUAL RESIDENCE (where daceoed lived. ition: Residence before odiion 
Sy F; " 4 : b. COUNTY Th 
Pty B \SHINGTO beg ARYLAND VASHINGTON 
By B. ik on TOWN (It ouhide ar Timits, write. | ¢. LENGTH OF STAYIN Ib ||, CITY OR TOWN = ‘ovnide corporote limits, write RURAL and give nearest town) 
3 A ord diva rest. low P ; af ‘ Nar a ee 
b2 Lean Serine 2Y XACLEAR SPRING 
og d. NAME OF HOSPITAL (If nat in haspital, treet address! ,d. STREET ADDRESS ». 1S RESIDENCE 
23 OR INSTITUTION { fr ay —s : y  « © BNR PARME 
oo 2. MARTIN ST. I “IL ST ves No 
; 3. NAME OF Fint Middl lost 4. DATE Month ¥ 
. x DECEASED. eather ee ee tte Pe OF ie se ae 
3 (Type or print) CHARLES BDWARD  HENSC DEATH FED. LE 57 
8 5. SEX 6. COLOR OR RACE |7. MARRIED Ly] NEVER MARRIED [-] |S. DATE OF BIRTH ? cna ween iF Gaal TYEAR]IF UNDER 24 HRS. 
> 7 df 7 A. ee 4 tho: Mii 
6 MALE JHITC  [wwowroQ  oworceo |SEPT.16, 1874 LePSES beat Bical “2 
i T0o, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY]1). rior {Stote or foreign Ey 12, CITIZEN OF WHAT COUNTRY? 
ra 9 
o 3 during most of ware fife, even if retired} r 
cu GAP jiily Dit i Ae 
£5 13. FATHER'S NAME 
85 AT = 
Ee LLFRIED HED 
a3 V5. WAS DECEASEDEVER INU. S. re FORCES? [16. SOCIAL SECURITY NO, [17. INFORMANT Address 
(es, m0, oe yon UF yen, give wor or doles of verviee) ‘ = ee * dan 
a8 4 @) 520-116-957] MRS. FLORA HENSOD SLiAR SPRING, yt 
MD A oe 
g-: 1B, CAUSE OF DEATH [Ener only one couse ppriine for (}. (bond (€h] is INTERVAL BeTVeEN 
a PART |. DEATH WAS CAUSED BY: PRL 
§ IMMEDIATE CAUSE (0! BYVVIAY @ eg iM MCLLE, 
2 
= 


re Tas (ofan Yio, 


i DUE TO 
Conditions, if ony, which 
gove rise to immediate oS 


couse (0), stating the ungar 


lying coure lost. (9 
Pry) OTHER SIGNIFICANT CONDITIONS CONTRIBUTING To’ DEATIA POT NOT RELAJED TO JHE TERMINAL DISEASE CONDITION GIVEN IN PART Tia)]19. WAS AUTOPSY 
é ? y, A y f yess] Noy 


200, ACCIDENT WAS UNDERLYING C] "]20b. DESCRIBE oi INJURY OCCURRED, {Enter noture of injury in Port (or Port Il of item 1B.) 
OR CONTRIBUTI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, en 1 20F. (City or town} (County) {Stote) 
Hour a. n. While Not while factory, street, office bidg.. etc.) 
p.m. 19 jot work (1) of work] Hi 


21. | corti attended the deceased from_\ Guy Bin, wa ato_tt if zs 19.5 that | last saw the deceaseci 


MEDICAL CERTIFICATION: 


+ After this certificate has been signed by the attending physicion and completely fi 


uld be detached for use as the burial-transit permit. 


stror prior to buriol, cremation, ar removal, and in any = 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after death: Page 4 
may be retained by the hospital or attending physician. 


alive on_. AW ~~ ob that déath occurred Ee aise , from the causes and on the date stated abave. 
fe} S (Street, city of DAT) 
g eeu Drag. us Zt 
2 SIGNATUR MD. cl | NRA at Ss zohad e = 
6 
1AN 3 , 
% NAME (Type atstan ; 2 eawus f i 
"7 SS SS SSS SS EE 
. cd uy so ‘7b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION rar town, o county) (Store) . 
Sin 
one BU Pi : D ¢ Df WASHINGTON CQ. MD. 
- ~) 24a, REC'D By, REGISTRAR, | 24D. REGISTRAR’S SIGNATURE 
‘ 5 ; nh 
YS ANS (4) t be % 
avs! nv: bate 724 7b J C, : LL Lint a 


A nvaana 


oe 


. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2959 
7+ 2236 CERTIFICATE OF DEATH Reg. Dist. No. BO 


= 


214-09-0440 


18, CAUSE OF DEATH [Enter only one cause per line far (a), (b), and (c).] 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o] 


DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


oe 
3 ‘3 1. PLACE a DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
£3 ° COUNTY WASHINGTON marriano |] ° 5" MARYLAND b. COUNTY WASHING 
. = b. tty Chelan {If outside corporate | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
oa URAL and give neores! town) “ 
52 HAGERSTOWN HOURS 3 HAGERSTOWN 
fe 2 da. Rane cr eerie {If nat in hospital, give street address) , d. STREET ADDRESS e IS RIDE Ge 
= ON 
oe WASHINGTON COUNTY HOSPITAL 229 S. MONT VALLA AVE. ver) NO Dg 
. + 3 NAME OF First Middle low 4. DaTE Month a 
E 
fs {Type or print) NORMAN CLYDE HEPFER DEATH FEB. & 1, 57 
8 5. SEX 6. COLOR OR RACE |7. MARRIED [4 NEVER MARRIED [-] | 8. DATE OF BIRTH” 9. RRS reat If UNDER 1 YEAR] IF UNDER 24 HRS, 
nrindoy; Month: 
a MALE WHITE wiooweo[] —soivorceo] | FEB. 25,1899 st a ees al a i 
& Wo. USUAL OCCUPATION (Give kind of work done| 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) V2. CITIZEN OF WHAT COUNTRY? 
Bp J during most of warking life, even if retired) PENNA. U oS oAe 
€ / genera. aborer lumber business ; 
2 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8 HARRY HEPFER ROSE RUMMEL 
o 
8 I 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. {17. INFORMANT ddress 
é Fee | Wane vem smn MRS. MARGARET HEPFER HAGERSTOWN,MD. 
H 
F 
3 
a 
E 
5 
§ 
z 


x 


Conditions, if any, which to) 
gave rise to immediote 


couse (a), stoting the ynder- ¢ OVE TO 
lying couse lost. a 
Past Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa} ] 19. Cae AUTOPSY 
a f34mi\u pacte fit y ze, a 


200. ACCIDENT WAS. NDERLYING ao 20b. DESCRIBE HOW INJURY OCCURRED. {Enter“noture of injury in Port I or Part Il of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
[20c. TIME OF INJURY Month, ot Year [20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour a.m. While Not cies foctory, street, office bldg, etc. Mf ‘ 
p.m, lot work [7] of work 


21. | certify thot Vip the deceased fram. 27... W024, to a wk 195Z.,that | last saw the deceased 
alive on_. 194 Fe, and that death occurred ME: M, fram the causes and on the date stated above. 


ADDRESS (Street, city or town, stote) DATE SIGNED 
i a 212 Us. week wey toon LK: 25152 


MEDICAL CERTIFICATION 


Edwa M.D olf. Washington St,, Hagerstown, M 


g 
». Ze. sae “eon Wb. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (store) 
ge 2-8-57 BROADFORDING WASHINGTON CO. MD. 


23. FRED We KE 'S SIGNATURE BY REGISTRAR | 24b. yr, TRAR'S SIGNATURE 
cna oo KRAISS HAGERSTOWN MD. Berri es7 (J a Eigse 
15M was 4 Vi LO = 


NAME (yee) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after death. Page 4 


TO FU 


3A AVTung. 


Manzad 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (2 26 0) 
o~ CERTIFICATE OF DEATH Reg. Dist. No. 2 


eS; fafa 
b 3 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before edmision) 
z a 33 °. b. COUNTY 
32 WASHINGTON MARYLAND MARYLAND WASHINGTON 
‘Bog B. CITY OR TOWN (if outide corporate limit, write Yc. LENGTH OF STAY IN Yb €. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 
oo URAL ond give nearest town - 
& 2 SAGER STON LIFE se HAGERSTOWN 
22 4. NAME OF HOSPITAL (I sot in houpital, give street addres) . STREET ADDRESS o-Is RESIDENCE 
= WASHINGHON COUNTY HOSPITAL /138 8. LOCUST ST. vee) NOK 
- 2 NAME OF fai Middle Lost 4. DATE Month ‘eS. 
a) J 
{tyeReCe At) ROSE LEE HIGGS otarH =F EBRUARY 19 
6 COLOR OR RACE |7. MARRIED [Xf NEVER MARRIED [7] | 9. DATE OF BIRTH 9. auto IF UNDER 24 HRS. 
lost birthday! ia, 
wipowed [] pivorced [] 4/8/1887 BO ys ye 
10a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) cs 
/ SEW HOME MARYLAND U.S.A. 
[13 FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
¢ MARTIN L. UNGER NANCY ENTLER FOUKE 


I 1g, WAS DECEASED EVER IN U. S. ARMED FORCES? [1é. SOCIAL SECURITY NO. ]I7. INFORMANT TAGEES TORN 
NONE. |MR. VERNON K. ATGGS HD. 


18. CAUSE OF DEATH [Enter only one cause per ling for (0), (b), and (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AN! 
IMMEDIATE CAUSE {o) 


7, ss DUE TO 
Conditions, if any, which b) 
gave rise to immediate Me! 
covse (0), stating the under. ( PVE TO 
lying couse tost. { 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) |19. Af 


yes (4-rfo (1) 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 16.) 
‘OR CONTRIBUTING CI CAUSE OF DEATH 
{IF EFTHER, NOTIFY MEDICAL EXAMINER) 
20. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20F, (City or tawn) (County) {Stote) 
Hour 0. m. While _ Not while fociorr..strewtrlottresi nee 7ere): 
p.m. lat work [] at work [7] i 


21. | certi i { attended the deceased fram 7-€le 4... SZ, to. Pe »J___., WEZ.thot | tast saw the deceased 


SS ae WSZ_, and that death accurred ot. 2_AsM, from the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


Alesachaaegilam OP... Af%{S7. 
oy Oe |: 


Then please remave carban papers. Pages 


igned by the attending physician and completely fil 


uid be detached far use as the burial-transit permit. 
the reg#strar priar to burial, crematian, or remaval, and in any event within 72 haurs after death. 


MEDICAL CERTIFICATION 


alive an_. 


ACTUAL 
SIGNATURI 


DIRECTOR: After this certificote has been 


PHYSICIAN'S. 


may be retained by the haspital or o 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


NAME (Type| Po 2 : m1 {4. 
a P RMTEe | Tovey _| Zc. NAME @F CEMETERY OR 22d. LOCATION {City, town, or county) (State) 
=] + * 
22 ‘BURTAT | 2/9 ROSE HILL HAGERSTOWN MD 
z y, 
tsi LLM eb VN FEB 7PoeSe 


Cd 


File _pages 1 and 2 with the OF: 


= 


if ony del 


. 2, and 3 to the funerat 


farm PM3. Page 5 moy be retained far y 


item 18. Give Pages 1 


id ta the Chief Medical Examiner's Office clang 


or we: 


JAL DIRECTOR: Page 3 shauld be used as o burial-transit permit. 


cute the certificate, writing the ward “‘pending™ in pen: 


for] 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 haurs ofter death. 


TOF 


VS. AISME(S) 
5M 9/55 


6g ¢€ ~~ 
4 § -™~ 
iu) 
a 
ze 2 

ce 3 

by 2 

eS 5 
23 / 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 2965 
PAEDICAL EXAMINER’S CERTIFICATE OF DEATH ithe (ie cae 
2, USUAL RESIDENCE (Where deceased lived. If inslitution: Residence before odminion) 


©. STATE MARYLAND b. COUNTY A SHTNG TON 


¢. CITY OR TOWN (If outside corporote limits, write RURAL end give nearest lawn) 


b. CITY OR TOWN [it seas Ts Tienda, write = ¢. LENGTH OF STAY Ls i) 

“HAGERSTOWN HAGERSTOWN 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS @, 1§ RESIDENCE 
WASHINGTON COUNTY HOSPITAL 73 1045 SALEM AVE. vst) NOLH 


ore 4 Fint Middle Low! 4. DATE Month Day Year 


‘Grmerened ANNA MARY HOOVER Sam FEBRUARY 19 195 


5, SEX 4. COLOR OR RACE |7- MARRIED [] NEVER MARRIED []| 6. DATE OF BIRTH 9. AGE tm won [HFUNDER TEAR] IF UNDER 24 HRS. 
beg ie ees Days | Haurs | Min. 
FEMALE WHT TE __|wroowen} __oivorceo [) . 


Nee) USUAL OCCUPATION (Give kind of fahd dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during Ot of working ven if retired} 
HOUSEN TEE HOME A 


), PLACE OF DEATH 
a. COUNTY 


MARYLAND 


19, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
SAMUEL ROWE RUTH BICKERHOFF 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT SMOFHSBURG RTAL 
“NG NONE MRS. KATHRYN OTTO 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (¢).] ‘ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


/ DUE TO and extremities 
Conditions, if any, which fb) 

gove rise to Immediate couse 

(0), stoting the underlying( OUE TO 


cause last. (oh 
3 PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho}|19. Rpt seaside 
5 ves(] NOX] 
= [200, EXTERNAL CAUSE WAS 206, DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port I! of item 18.) 
& [PRIMARY BY or CONTRIBUTING C1 ‘ 
Sea: Burned when clothing caught on fire from hot plate 
3 |20e. TIME OF INJURY Month, Doy, Yeor  [aod, INJURY OCCURFED, [20e, PLAGE OF iNuUiRy tins frm 120% (City or tw (County) (Store) 
6 Hour, oo. m. Whit Not whit spa ie ee H 
2] rortbgem 2-18 W957 forwok[] or work Pal home ' Hegerstown Wash Md 


21. L certify that 1 toak charge af the remains described a held on Autopsy (J, Inspection J, Inquiry [1], and find thet 
death resulted from: Natural causes [J], Accident [X], Suicide [], Homicide [7], Undetermined cause [1]. 


2 as pa - 4 
: 4 < Z é DATE SIGNED 
asta ice, (es vs 1c, Mp, CHIEF MEDICAL EXAMINER [7] 


ASSISTANT MEDICAL EXAMINER [1] 2-19-57 
¥ . 
Soe ves 8. Robert Welle, M.D DEPUTY MEDICAL EXAMINER T] 
Ta. plat CREMATION. 2b. DATE THEREOF Tic, NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, or county) (Stote) 
pecil 


HAGERSTOWN 


f ROS Zh 
23. FUNERAL DIRECTOR'S SIGNATURE yi ADORESS t 2da. REC'D BY REGISTRAR | 24b. RE 73 RAR'S SI 
if, fb oO y POLL EE Or A702 AMF DAE 
pn Nl IEA LL WOE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02262 
Dr E.W.Ditto Jr 
99 CERTIFICATE OF DEATH Reg. Dist. No. 303 


fi ) 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 


Hares) , STATE ci 
Pech ine marviano |} fia ryland Washington 
b. CITY OR TOWN (If outside corporate limits, write ©. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
RURAL ond give nearest town) 4 Cc 
H mR #6 6 Weeks ||X° Hagerstown R # 6 


d. NAME OF HOSPITAL (IF nat in haspitol, give street address} d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


Coun Hospita ‘ Woodpoint yes] NoX] 
First Middle lost 4. DATE Month Yeor 


{Type oF prin ELMER ANDREW _gouNsTon | Sm FeBy 19.1957 19 


5. SEX 6. COLOR OR RACE |7. MARRIEDIKJANEVER MARRIED [_] | 8. DATE OF BIRTH PigSeuagess, HF UNDER 1 YEAR|IF UNDER 24 HRS. 
lost birthday} Manths Mi 
Wale White [worn owvoreo | July 38 1895 | “el ||" | on] 


100. USUAL OCCUPATION (Give kind of work dane! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most af working life, even if retired} 
HagerstownMp R # 6 USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


E@ ward Johnston mma Bostetter 


I Meee thee u, $. Vine Eamon lt 16, SOCIAL SECURITY NO. ]17. INFORMANT Address 
t Yes “WWF TS 7=32+5141 | Mrs Mary Johnston Hagerstown Md, R #6 


18. CAUSE OF DEATH [Enter only one coute per line for (0), (b), ond (c).] INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED 8Y: ONSET AND DEATH 
IMMEDIATE CAUSE (o} 


4 


~~ 


by the funeral director, 
id 2 should be filed with 


% 


Poges 


Then pleose remove corbon popers. 


q DUE TO FL 
Con ins, if ony, which we ~ a. & bi 


f ‘ A @) 
Gove rise to immediote 


cotte (o}, stoting the under. ( CUETO , = » 
Wg: covth tant, La RO rae a eu ~ 


Part Wl. OTHER SIGNIFICANT agar CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}1)9. Reda ley 


ves] No E}— 
200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port } or Part Il of item 18.) 
‘OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Manth, Dey, Yeor | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Hom on 1 20F. (City or town) (County) {Stote) 
Hour a. m. While Not while factory, street, office bldg., etc.) 
p.m. 1 lot work [] ot work [J i 


21. | certify that | attended the deceased fram. . a, Water to. AP. Z_..that | last saw the deceased 


alive ona — : i and that death occurred at tM, from the causes and an the date stated abave, 
f ADDRESS (Sjreet, city or town, stote} DATE SIGNED 


te hos been signed by the attending physicion ond completely fil 


MEDICAL CERTIFICATION 


y the hospitol or ottending physicion. 


DIRECTOR: After this cert 


ACTUAL CAS 
SIGNATUR' 


or prior te burial, cremation, or removol, ond in ony event within 72 Hours ofter death. 


wuld be detached for use os the buriol-tronsit permit. 


PHYSICIAN'S 
NAME (Type) 


720. BURIAL, CREMATION, <r] tub. BATE THEREOF “T 22e-RIAME OF CEMETERY OR pore ‘72d. LOCATION (City, town, ar county) {(Stote) 
eee Specify) 
amen Cemé Hagers wn Wash Q__ 0 


» 23. pura DIRECTOR'S SIGNATURE ADDRESS BY REGISTRAR 2a REGISTRAR'S SIGNATURE 
x 


yas’ \ [andrew K. Coffman Hagerstown Md LSPS 


retoined by 


moy ba 
‘4 


pog 
the re 


Ps 
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TO FU 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE,. 18 | a 02262 
oe 39 CERTIFICATE OF DEATH legbuiche, BOR 


= ener ese {Where deceased lived. If institution: Residence before admission} 
o. O! Ys 
MARYLAND Maryland weewington 


b. CITY OR TOWN {If outside corporote fimits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
RURAL and give nearest town} 
Hi 37 Yrs 4, Hagerstown 


d. NAME OF HOSPITAL (If not in hospital, give street address} d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION f ON A FARM? 


37 Bellvieu Ave ves [] No) 


Middle tost 4. pare Month Doy Year 


(Type or print) DWARD K cratH =Feby 17 1957 9 


5 BLA IN 
5. SEX 6. COLOR OR RACE 7. MARR v 8, DATE OF BIRTH 9. AGE (In years IF UNDER 24 HRS. 
EDIE NEVER MARRIED CJ oye hoy) ri a 
Male White  |wirown pivorceo} | No 4 188 uy 
10a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
b Retired Waynesboro Penna USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Abram Kauffman Annie Jacobs 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, no. oF unknown) {UF yer, give wor or dates of service) 
No ---- 214-09-9395 Mre Minta Kauffman 37 Bellivieu Ave 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond {c}.] r agperstown bd, INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (o} 


Ce DUE TO 


Goratitiond i say, which rs Indefinite 
gove rise to immediate 
DUE TO 


cause (a), stating the under- 
lying cause lost. (2 


Pant I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha} | 39. haa 


Ben4tgni prostatic hypertrophy with hematuria vesE) NOX) 


20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Part Il of item 18.) 
‘OR CONTRIBUTING C) CAUSE OF DEATH 
IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY: Month, Doy, Year |20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
Hour 9. While Not while foctory, street, office bldg. etc.) | 
p.m. 19 ot work [1] ot work OJ 


: 
21. 0 certify that 1 ye led the deceased fram__Feb, 8... 19.57 to. Feb. 17... 19._S7that | last saw the deceased 


alive on___Fed, --~-» and that deoth accurred a! .2__&» M, fram the causes and an the date stated abave. 
‘ ADDRESS (Street, city or town, state) DATE SIGNED 


_148 West Washington St. 


by the funeral director, 
J 2 should be filed with 


* 


Pog 


 eaaeg 
Sag 


Ff 


Then please remave corbon papers. 


MEDICAL CERTIFICATION, 


ACTUAL 
SIGNATUR! 


incives B. B, Kneisley, MU. 


DIRECTOR: After this certificote hos been signed by the attending physician and completely 


uld be detached for use os the burial-tronsit permit. 
trar prior to burial, cremation, or removal, and in ony event within 72 hours after death. 


© 


page! 
the re 


‘%2d. LOCATION (City, town, or county) (State) 


may be retained by the hospital or ottending physicion. 


a2Erstown Wash o_hid 
do, REC'D BY REGISTRAR | 24b_, REGISTRAR'S SIGDIA 


OR 2), 1K. Va 227 br 
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_ MARYLAND STATE DEPARTMENT OF cael <u.” 6 tm 18 
roe 
Dan CERTIFICATE OF DEATH 


oa 


2264 
2 


Reg. Dist. Not 


se 7 fi 

3 = { h sg \]}- PLACE OF peATH 2. USUAL RESIDENCE (Where deceased lived. If inslitution: Residence befare odmision) 

i GE AND 3 b. COUNTY 

Se \ / Wash ngztvon baal! Mg ang Washington 

Be —<“ |b, CITY OR TOWN (If outside corporole limits, wrile | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, wrile RURAL ond give nearest town) 

s RURAL and give neorest fawn) = 

$2 Hagerstown Me O35 Hagerstown 

oe d. NAME OF HOSPITAL (IF nat in hospital, give street oddress) d. STREET ADDRESS. @. IS RESIDENCE 

£2 

£% om OR INSTITUTION ON A FARM? 

ri / i2@¢h. County Hopital 733 Hamilton Blvd ves C] No PQ 

3 3. NAM i i E 

- NAME OF First Middle last 4. DATE Manth Day Yeor 
(ypporednt) RMA ADAIR KIESEWETTER can = Feby 2 1957 19 


Pages 


6. COLOR OR RACE | 7, MARRIED ([] NEVER MARRIED. oO}. DATE OF BIRTH 


Female | White |wwowexxX _pworceo(] March 15 1881 


9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ie = 
10a. USUAL OCCUPATION (Give kind af wark dane|10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign country) Ma. 12. CITIZEN OF WHAT COUNTRY? 


during mast af working life, even if relired) 
Housewif Own Home Hagerstowh Wash Co USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


I } Robe Ads Jennie Knode 


ling Ger ‘sy! 
sii pl § pel ae real has 
No =---- None Mrs Genevieve Reynolds Sykesville Ma 


18. CAUSE OF DEATH [Enter anly one cause per line far {a). (b). and (J INTERVAL BETWEEN 


Mi ONSET AND DEATH 
PART I. DEATH WAS CAUSED 8Y: fs 
IMMEDIATE CAUSE (a Malignant 1 4 


hola 


Then pleose remove carbon papers. 


DIRECTOR: After this certificate has been signed by the attending physician and campletely fill 


¢: 


€ 
g 
vv 
s 
‘o 
i 
5 
9 
£ 
& 
¢ 
£ 
¥ 
e. 
: ¢ ) r Due TO 
ae Conditions, if any, which is 
Eo gove rise to immediate 
B£ cause (a), slaling the under. QUE TO 
e320 lying cause last. (e) 
SceSs aie Soe =— = 
weeo 4 Pat Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
SFG Q PERFORMED? 
7 ~ LE = 3 
2328 3 Generalized arteriosclerosis vs) nom 
PoZs E ]200. ACCIDENT WAS UNDERLYING []__] 20. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Port Il of item 16.) 
eae. & | OR CONTRIBUTING C1 CAUSE OF DEATH 
See 6 © | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
SESS & [20c. TIME OF INJURY “Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
B85 6 Hour a. 4, While Not while toclary, street, office bidg., etc.) } 
si? E4 p.m. 9 Jat work [1] at wark (J) ‘ 
. 
e5'5 = = = 
= me 21. | certify that | attended dec ov Miosee 1926. » to. Feb. 2, _., 19.2. {that | fast saw the deceased 
35 s 
ri 33 alive on Februar JAM, from the causes and on the date stated abave. 
=O8 6 ADDRESS (Streel, city ar town, state) DATE SIGNED 
yess) | (sent wo,.__L9 N, Potomac Street § 
£aze po F 
9 2 4 ft 
Sage NS Av Bell Hagerstown, Maryland. 
£ 
> 
i) 
E 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 


i 2c. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Ze. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. tawn, or county) Giote) 
3 os gor (Specify) A os = A : 
oft TL é Rest Haven ie Haverstown Wash om fe 
r 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS. ety "D BY REGISTRAR ee ie ort) 
Years! Andrew K. Coffman Hagerstown Md. b,b./797 |\GA#« bs er 


MARYLAND STATE DEPARTMENT OF HEALTH BALTIMORE, 18 2265 
2249 CERTIFICATE OF DEATHS I oe, 


1, PLACE OF DEATH z, Ueuat RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
0. COUNTY 


f 
a= 
oe 
z a 
32 Washingten bis ee Waryland Weghington 
o re \ b. CITY OR TOWN {If autside corporate timits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
3 i Ne RURAL ond give nearest town) 
car Hagers to 13s 2. Hagerstowm 
= & d. NAME OF ore (If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
=e OR INSTITUT! z (ON A FARM? 
SS 330 East Franklin St 230 East franklin St ves ONO 
& 3. NAME OF Fint Middle fost 4, DATE Month Doy Year 
y DECEASED» toe 

iieeoc ran MAHLON ROBERT KINDLE beth Feby 15 1957 19 


RU IF UNDER 24 HRS. 


Pages’ 


5. SEX 6. COLOR OR RACE |7. maRRIERCISg NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AG ese 
Male | White |wwowen word |June 12 1913 | 43. |" 


100. USUAL OCCUPATION (Give kind of wark dane|10b. KIND OF BUSINESS OR INDUSTRY | a BIRTHPLACE (Stote ar foreign country) Mid. 12. CITIZEN OF WHAT COUNTRY? 


Be i ‘of working life, even if re 
¢3 /| vaborer’” ‘forpythe storage Cq Chewsville Wash. co USA 
a s y 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
fe Mahlon Virgie Lowman 
° 


sf eas oe ae 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
ay W473 |21 7-09 Mrg Margaret R. Kindle 230 E. Franklin 


18. CAUSE OF DEATH a only ane cause per line for {0}, (b}, ond ah Ha gers town 4 ese: tee 
PART !. DEATH WAS CAUSED BY: peated lb 


IMMEDIATE CAUSE fo} Ure) a 
Lh be sx DUE TO 


Conditions, if ony, which ( 
gave rise to immediote 
couse {0}, stoting the ynder- 
lying couse fost. (©). 


Tischer 


|, erematian, ar remaval, and in any event within, 


Arteriolarnephrosclerosig 


-transit permit. 


Parr ff. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMJNAL DISEASE CONDITION GIVEN IN PARI I{a}} 19. be AUTOPSY 
O mite ats Stengel "a an RFORMED? 
Hyoertensive cardiovascular diseas = YS no 


200, ACCIDENT NOOR oe oeEnt oO ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of in injury in Part | or Part i 3 item 18.) 
OR CONTRIBUTING (1) CAUSE OF DEA’ 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Menth, Doy, Year |20d. {NJURY OCCURRED —/20e. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (State) 
How a. fi. While Not while foctary, street, office bidg., Soul 
Pm, 19 Jat work (J ot work 1] 


21. | certify thot | ottended HH deceased from._.Jain30____. . 957, to Heb 15 ____., 1957 that | lost sow the deceased 


olive on. Rebs ~ 12517... and that deoth occurred ot. QOP M, from the causes and on the dote stated above. 
f ADDRESS (Street, city or town, state) DATE SIGNED 


MEDICAL CERTIFICATION: 


ACTUAL 
SIGNAI 


mo. LOO Professional Arts Bldg. 2-18-57 


DIRECTOR: After this certificate has been signed by the attending physician and campletely fill. 


PHYSICIAN x 
ST i atman Hagerstown, “aryland 


x 
> Zac. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, tawn, or Aired (Stote) 
es Ro ene Hage 
23. aE DIRECTOR'S SIONATURE a: vw. “D BY REGISTRAR $4 4 / 
) - y) 
i oS) | Andrew K. Coffman Hagerstown Md. LAndrew K. Cofinan Hagerstown Md. _—«4| Se. /9./ 757 | Duaegy 


% 10 FU 


ve MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2266 
(a 2949 CERTIFICATE OF DEATH sip. tnna: BOD 


}, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


°. COUNTY Washington Redand 0. STATE Ma. b. COUNTY Wash, 


b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
ue and give i rest town) 
gerstown 6 years © Hagerstown 


d. ats rae HOSPITAL (If not in hospital, give street address} d. STREET ADDRESS. a IS Viger 
Washington County Hospital | 501 E. Franklin St. eo) no Ld] 


3. NAME OF Fint Middle last 4. DATE Monti Ye 
Deckaseo im i st yonth Do; ‘cor 


pe sent Curtis Kline Sears Feb. 20 ,, 57 


5. SEX 6. COLOR OR RACE |7. MARRIED [J NEVER MARRIED [1] | &. DATE OF BIRTH 9. AGE (In yeors eal UNDER 24 HRS. 
March 13, 1882 74 pe Min. 
male white |wiwowenf} _oorceo ’ ta 


10a. tyet sey aiken ree kind or pork cons 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign it ea ‘led OF WHAT COUNTRY? 
uring most of worki fe, even if reti: 
F Re Wolfsville, Md. 
13. FATHER'S NAME V4. MOTHER'S MAIDEN NAME 


Martin L. Kline Elizabeth Frey 


Wao coommeen EVER IN U. S. ae 9 Hg Hh 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
no eos John M. Kline, Hagerstown, Md. 


18, CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (J F INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED 8Y: p > ‘ONSET AND DEATH 
IMMEDIATE CAUSE {0} d 


DUE TO 


2 shauld be filed with 


y the funeral 


Ww 


Pages 


er death. 


Then please remove carbon papers. 


Conditions, if ony, which 
gove rise to immediote 
cotse {0}, stoting the under: 
lying couse lost. 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE LiagiaySics DISEASE CONDITION GIVEN IN PART Ifo} | 19. vets AUTOPSY, 


a RFORMED? 
19/57, Aynpathian Lb bis fadrtirans Men ati Gaaufe) SO a 


CCIDENT WAS_UNDERLYING £) 20b. DESCRIBE HOW INJURPOCCURREDEnt#r noture of injury in Port | or Port Il of item 1B.) 4 mee 


signed by the attending physician and campletely fi 


&. 


MEDICAL CERTIFICATION 


OR Oe CONTRIBUTING (i CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey. Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) (State) 
Hour o. m. While Not while foctory, street, office bidg., ot 
p.m. 9 jot work [J of work [J 
21. | certify thot | attended the deceased from__PoAdh. ide, Wer ta Zhe 2&__., 9S2Z,thot | last saw the deceased 


, cremation, or remaval, and in any event within 72 hours 


‘ADDRESS {Street, city or town, state) 


ined by the hospital ar attending physician. 


DIRECTOR: After this certificate has bee: 


oi eee ee eo ee ee 


faneinng ©O- H. Binkley, M.D. 444 Summit Ave., Hagerstown, Md. 


To. a yes te ‘2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION {City, town, or county) (Stote) 
b al 2-22-57 St. Mazks Church om, Wolfsville, Ma 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 4D BY IPS Ub, REGIS TRAR’S SIGDIATURE 
Scott F. Minnich & Son, Smithsburg, wa. Z 


juld be detached far use as the burial-tronsit permit. 


trar priar ta burial, 


iS 
® 
& 
oD 
2 
= 
5 
3 
7 
& 
x) 
s 
8 
2 
~ 
iad 
e 
= 
= 
4 
2 
5 
3 
8 
£ 
3 
© 
8 
£ 
3 
&s 
3 
8 
= 
Hy 
uv 
e 
£ 
3 
£ 
dl 
3 
= 
8 
z 
2 
e 
2 
= 
- 
= 
g 
a 
ig 
x 
a 
ry 
Zz 
: 
< 
« 
° 
= 
< 
E 
a 
5 
fe) 
= 
° 


FA AVvaNns 
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Dae 38 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


= 


2267 


Reg. Dist. No. 
1 oe bel aa 2 ee (Where deceased lived. If institution: Residence before admission) 
a b. COUNTY 
Washington MARYLAND Md. Wash. 


b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL apd give neoreyt town) 


y the funeral directar, 
2 should be filed with 


rural  Smithsburg 37_years X22 rual Smithsburg 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS IS RESIDENCE 
oa ‘OR INSTITUTION f ON A FARM? 
> yes [J NO 
Lg 3. NAME OF First Middle Last 4. DATE Month Doy Yeor 
DECEASED OF 
A (Type or print John Russell Kline DEATH Feb. 19 1957 
2 $. SEX 6. COLOR OR RACE | 7. MARRIED [X] NEVER MARRIED [] | 8. OATE OF BIRTH 9, AGE (In en IF UNDER 24 HRS. 


birthday’ Min, 


male white |woowng ovorceo] |AUG. 4, 1898 


10a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
) during most of working life, even if retired) 


machine helper iron works Wolfsville, Md. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


a Jonathan H, Kline Mary C. Kuhn 


T es soc aaa ASS er 16, SOCIAL SECURITY NO. |17. INFORMANT Address: 
| no 220-350-9968 Daisy 0. Kline, Smithsburg, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond {¢).] INTERVAL BETWEEN 


DEATH 
PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {0} Occlusion 


r DUE TO 
Conditions, if ony, which o 

gore rise to immediote 

cotse {0}, stoting the under: ( SUE TO 
lying couse lost. to 


12. CITIZEN OF WHAT COUNTRY? 


ofter death. 


y 


Then please remove corban popers. 


DIRECTOR: After this certificate has been signed by the ottending physicion ond completely fi 


€ 
& 
623 
SEs A D 
~ by , |e 
£33 s yes] NoGt 
Po2 = | 200. ACCIDENT WAS UNDERLYING (J | 208. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 16.) 
§ & | OR CONTRIBUTING LI CAUSE OF DEATH 
¢ 2 © [MIF EITHER, NOTIFY MEDICAL EXAMINER} 
St38 & }20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED  |20e. PLACE OF INJURY IHome, form, | 20f. (City or town) {County) (Stote) 
avy ra) Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
ES = p.m. 19 lot work [J ot work [J H 
‘ 5 
o5 21. | certify that | attended the deceased fram___11/30___., 19.54, ta__..2 A192...) 19-5'7.,that | last saw the deceased 
ig " 
34 alive an. 4 fia. | a - 125 Jo_-.., and that death accurred at 43 30AM, fram the causes and an the date stated above, 
rs 9° 7 
ea °° 4 4 ADDRESS (Street, city or town, stote) DATE SIGNED 
25% AcTUAL Li 
Bae | SIGNATUR ss MD. . Paar see 
2a2 
> 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 haurs after decth: Poge 4 


2 Name(tyes__Charles Hess, M.D Me Main St... Smithsburg, Mi, 
‘4 “% Zc. NAME OF CEMETERY OR CREMATORY. Md. LOCATION (City, town, or county) (Stote) 

2 = ) D 

3 ge burial’ 2-31-57 Pleasant Valle en Smithsburg, Md 

= 


23, FUNERAL DIRECTOR'S SIGNATURE ADORESS 2do. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 


was oW [Scott F. Minnich & Son, Smithsburg, Md. lom frp os «7 |(dap -f 


MARYLAND STATE DEPARTMENT OF HEALTH -BALTIMORE,.18 > ()2208 
CERTIFICATE OF DEATH Reg. Dist, No, 908 


=a 


+4 
g = SS Coe 2 Seopa cd (Where deceased lived. If institution: Residence befare admission) 
ty / os ° b, 
if M Va ghington mmRAne Yar land wasiiiig ton 
Be b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
5S \ RURAL and give nearest town) 
22 2 Days Hagerstown 
= 2 d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
= OR INSTITUTION ON _A FARM? 
: pe Wg Q] Devonshire Rd ves] NO 
A f 3. NAME OF First Middle ost 4. DATE ‘Month Doy Year 
iw (Type or prin!) EDWARD ie a LAKE bat Feby 14 1957 19 
e S. SEX 6. COLOR OR RACE 7. MARRIED [-] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE {in xear IF UNDER 24 HRS. 
sit Y] Months Min. 
3 Male White |woowem — onoreo | Feby 26.1883 | 73 m.|™] om | Rom 
a. 10a. USUAL OCCUPATION (Give kind af wark done! 10b. KIND OF 8USINESS OR INDUSTRY |11. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
g = during most of working life, even if “Wy . P s 
os Laborer ty of Hagerstown | Mercersburg Pa. USA 
a 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5 = 
ve Ephram Lake Mary Jane Harr 
8 é 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 117. INFORMANT Address 
& r- (Ye, no, oF unknown) {IE yes, give wor or dates cl service) A 
oR }|_Yes Ziscay¢ 34¥¢c) Walter P. Lake Hagerstown Md. 
S Eat. eS J EE ES 
= f 18, CAUSE OF DEATH [Enter anly one cause per line for {a}, (b), ond {c).] INTERVAL BETWEEN. 
a PART I, DEATH WAS CAUSED sy: cranny 
s IMMEDIATE CAUSE fo) 
2 
é 


} : DUE TO 
f oj 


gove rise to immediote 
couse (a), stating the under- 


lying couse los! « 


DUE TO 


L DIRECTOR: After this certificote has been signed by the attending physician ond campletely fil 


JOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after death: Page 4 


3 
3 
ae 
é6 
Sc 
eas 
Sees 
2365 ra Past If, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lo)|19. WAS AUTOPSY 
g8o_ fe] PERFORMED? 
< 3 : 5 yes] no &}— 
Peas [200 ACCIDENT WAS UNDERLYING ()__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
Soe 5 | OR CONTRIBUTING CJ CAUSE OF DEATH 
Bees & [UF EITHER, NOTIFY MEDICAL EXAMINER) 
SESS & [20c. TIME OF INJURY Month, Doy, Veor [20d INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, | 20F. (Cily or towe) (County) (Stare) 
5.2985 6 Hour an. While Not while foctary, street, affice bldg.. etc.) R 
eae = p.m. 19 lot work [7] at work [CJ t 
ee ea ; = > 
PEL 21. | certify thot | ottended the deceased from. .gZeden dL —, WET, to een. A $6... WE Anat | fast saw the deceased 
2. , “e a 
7 35 alive on__ Cae sae 127, and that deoth occurred of _2-29--_M, from the couses ond on the dote stated obove. 
ie 4 uv ADDRESS (Strgelh city 0 stole) DATE SIGNED 
5572 ACTUAL SAP ee oe /’ = hem 
peste SIGNATURI oa ‘ nba LAME Lb OT 
cara f 
Say wes ct OL MAO Er ey roa Lidia 
ES F7io. BURIAL. CREMATION, [ 2b. DATE THEREOF] 7c WANE OF CEMETERY OF CREMATOR? ~~ —-+/|d. LOCATION [Gly Wen, came) ae) 
>S.o* gl AL ify) 
= Pets ee [2 16/57 Rose Hill Ceweter Hagerstown Wagh o Mg 
- 93. FUNERAL DIRECTOR'S SIGNATURE ADORESS ‘2do. REGD BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
. P yy), Zp? 
waa | Andrew K. Coffman Hagerstown Md. is, |b, 185? | Died Ze 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (2269 
2244 _ CERTIFICATE OF DEATH iy hie 


1. PLACE OF DEATH * Vy 2. USUAL RESIDENCE (Whore deceased lived. If institution: Residence before odmission) 
y o. COUNTY c ARUN 0. STATE LZ , d >. COUNTY 7 


¢. LENGTH OF STAY IN Ib 


b. CITY OR TOWN (If ails Sacpareta limits, write 
RURAL ond given neared! tawn) 


. CITY OR TOWN (IF autside corporate aie. RURAL ond give nearest town) 


xX/ Weert. uy 


id 2 should be filed with 
— 
rid 
= 


TO dye = ss 
OSPITAL (if nat in hospijl. give street address) >d. STREET ADDRESS OJ ©. 1S RESIDENCE 
ri ioe INSTITUTION f (Le f ON A FARM? 
ti ly Len FIL SL a ves PT No C] 
3. NAME OF ee 4. DATE ¥ 
DECEASED. — OF ec id ie 
4 {Type or print) we Ge DEATH i. ES 19.3 
é g R RA es vee NEVER MAR’ aes aS 8. LE OF BIRTH GE (In yeors [IF UNDER | YEAR] IF UNDER 24 Ho. 
ee birthday) Shine 
Pine pivorceot] | A=! 3~— o 49-[1- |e. 
Vo. USUAL OCCUPATION (Give kind af work done] 10. KIND OF BUSINESS OR INDUSTRY | [1, BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during mast af warking life, even if retired) lb-y> Pa 
St AmAwe Wasnt. mn | C4-e.— 
14, MOTHER'S MAIDEN NAME 
Kr () Q_fN 2 pels NV Peo NE 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17, INFORMANT ‘Address 


Tes, no. oF, -e INF yes, give wor or dates of service) 
A Nov kits. NEA APs Lis zoyeviens M He, 
1B. CAUSE OF DEATH [Enter only one couse per line for (0}, (b), ond (¢).) INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSE) ANOS 
IMMEDIATE CAUSE (o! 


DUE TO 


Then please remove corbon popers. 


/ ¢ 

Conditions, if any, which (b 

gove rite to immediate 

coure (a), stoting the ynder, ( DUE TO 

lying couse last. he 
Past I. OTHER SIGNIFICANT CONDITIONS CONTRIB 


een signed by the attending physicion ond completely fi 


ronsit permit. 


UTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)] 19. Bedacdt el 


RMED? 
200. ACCIDENT WAS UNDERLYING +O, ‘20b. DESCRIBE HOW REE SCD UME OCOD OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING (CAUSE OF 
(IF EITHER, NOTIFY MEDICAL EXAMINER) B 
20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. Pace OF INJURY {Home, farm, 1 20F. (City ar town) (County) (Stote) 
Hour a. #1, While Not wiles factory, street, affice bldg., 
p.m. jot wark [] ot work 


21. 1 certify that | attended the deceased from. zt», Ge 3, WL to_., ft eae Li at | last saw the deceased 
alive On aS ae es 12. Es and that death occurred at £o24 2M, from the causes and on the date stated above. 


"7 (Street ‘or tow, state) DATE SIGNED 

Sonar kf, : 0, anne Pe t- Vite Se! ete LO. 
i 

Nae yee ri a bs is 


ry ‘20. BURIAL, SRA ON 2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. TOCATION (City, town, or county) (Store) 
oS REMOVAL (Specify) na 2 
g2 EG -(o~-(@57 MAver © EM Ere Nie A y2 HNVairo WH, 


5 
2 
e 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR ~ REG ISTRAR'S Sit 

) , } sa 

aes N CIOAAE FO pA NSBOl oO NA DAES 8/957 |B 


MEDICAL CERTIFICATION, 


DIRECTOR: After this certificote h 
ld be detoched for use os the buri 


¥ 


moy be retained by the hospitol or ottending physician. 


Pd 
‘4 
x 

‘= 


we TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours ofter death: Page 4 


2 
2 
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e6l €T gag 


Baweid 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02270 
2245 CERTIFICATE OF DEATH Reg. Dist, No. Se 


ond 


gave tise ta immediate 
couse (a), stoting the ynder, { DUE TO 
lying cause lost. ©) 


Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1f0) 19. ha Teele iro 


yes] No (B~ 
200, ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port Il of item 1B.) 
‘OR CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor (20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or tawn) {County} (Stote) 
Hour on. While. Not while foctory, slreet, office bldg., etc.) i 
p.m. 19 lat work (J at work (9 i 


st \ 
3 eS \ td yee tal Z feo alae 2 (Where deceased lived. If institutian: Residence before admission) 
fo i 2 * °. b. COUNTY < 
Bap Washington MARYLAND Maryland Washington 
v= > 
Be b. CITY OR TOWN (If autside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside carporote limits, write RURAL and give nearest town) 
33 RURAL and give nearest town) P 
s2 eure lit r 
cs Ha; tow e agerstown 
4 3 d. NAME OF HOSPITAL (If not in hospital, give street oddress} d. STREET ADDRESS. a e. IS RESIDENCE 
= oR St ha { Z ~ ONA No 
BS $l High St. 131 High St., YES [] NO 
¥ SRE OF First Middle lost 4. DATE Month oy Yeor 
$ Cieevennt) John Everhart _Loudenslager DEATH 2 28 in 87 
>s 5. SEX 6 COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [[] | 8. DATE OF BIRTH 9 AGE {i yen IF UNDER 1 YEAR] IF UNDER 24 HRS, 
£ - Min. 
2. male white wivowen &Y —oivorceo] | Dece 31, 1889 67 ns gest aiid ine A 
— > 10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
gs ] during mast af working life, even if relired) 
Re retired Zentmyer Found Hagerstow, Md. U.S.A. 
. 8 ki 3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5 
te Everhart Loudenslager Elisabeth Yensck 
3 8 re WAS. be nx pag hag: vu. S$. lg hp 16. SOCIAL SECURITY NO. [17. INFORMANT Address 
5 fet, 0, oF unknown) {IF yeu, give wor or ‘ervice) 
2 rn n 
2 O ne 097-241/Miss Audrey Loudenslager Hagerstown, Md. 
o - - > 
=e A 
& & 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (2). ar BETWEEN 
2a PART 1, DEATH WAS CAUSED BY: BEAN OFA 
o § IMMEDIATE CAUSE (a! 
esis DUE TO 
ay Canditians, if any, which rm 
3 
tg 
oO 


-transit permit. 


|, crematian, or removal, and in any event within 72 hours after death. 
MEDICAL CERTIFICATION 


DIRECTOR: After this certificate has been 


fould be detached far use as the burict: 


JOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Page 4 


be retained by the hospital or attending physician, 


- 21. | certify that | attended the deceased fram. —2JI4 WAG, to... FJ 2.8, 19F7. that | last saw the deceased 
5 alive an_______. weg PGE, IVE Pe, and that death accurred at_ff_{"*_M, fram the causes and an the date stated abave. 
“4 Pf ADDRESS (Street, city or tawn, state) DATE SIGNED 
3 | | [Bitte ___fober HP tore Cote 154 9 ieee oS 
Hagerstown, Md. 

5 PHYSICIAN'S ‘ 3 

>» NAME (Type! hn He Hornbaker, MeD ee Ss oe ee ee 

- 7a, BURIAL, CREMATION, | 226. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, fawn, oF county) Glos 

(a eal 123. FUNERAL DIRECTOR'S SIGNATURE “ADDRESS ig, REC'D BY REGISTRAR | 24, REGISTRARS SIGNATURE 
vane! Fred W. Kraiss Hagerstown, Md ieee. % (GS? Aiatlys rs é 
nn ef APEC 
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Then pleose remove corbon popers. Poge! 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2996 CERTIFICATE OF DEATH DF Bell e270] 


Reg. Dist. No. 
2 core RESIDENCE (Where deceased lived. If institution: Residence before odmission} 


Maryland washThe ton 


b, city OR TOWN re outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town} 
Hagerstown 3 Mos || o: Hagerstown 


d. NAME OF HOSPITAL (If not in hospital, give street address} ,d. STREET ADDRESS. e. 1S RESIDENCE 
ON A FARM: 


OR INSTITUTION 745 Spruce St yes] N 


1, PLACE (a pee 
a. COUNT 


a Spruce St 
First Middle Lost 4, DATE Month Doy Year 


3. NAM 
DECEASED LILLIE BELL MAY Beata caey 25 1957 


$. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED Sede 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF cal 24 HRS 
# rae, | Rin. 
Female |White wipowep [} OivorceD [} Jany 29 1886 


100. pes Roc oeaoN (Give kind Hs woe rene 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign Lee ug 12. ileal se ‘WHAT COUNTRY? 
Fring most of workir if ven if retirs 
/ Housework Own Home Hagerstown Wash. Vo USA 


4 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


bid am Henry Ma: Amelia Purshal 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |[16. SOCIAL SECURITY NO. |17. INFORMANT Address 


Tes, no, oF vnknown) Ui ve wor oF ‘of service), 
1. 5 ) as apd None Charles L. May Hagerstown Md. RFD 
1B. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c).] rec SUT 
PART I DEATH was cAustD evi Arteriosclerotic heart disease, ears 


L y DUE TO 


Conditions, if ony, which rs 
gove rise to immediote 

cotse (a), stoting the under. ( OVE TO 
lying couse fost. {) 


Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vay} 19. Bee RV uy 
None. ves[]) NoRK 


20a. ACCIDENT WAS_UNDERLYING. ak 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part I! of item 18.) 
OR CONTRIBUTING () CAUSE OF Of 
{IF EITHER, NOTIFY MEDICAL EXAMIRIER) 


20c. TIME OF INJURY Month, Day, Yeor {20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ions 1 20F. (City or town) (County) {Stote) 
Hour 0. m. While Not while factory, street, office bldg., 
p.m. 19 lot work [] ot work [) 1 


21. | certify that | attended the eee an. © 3 & Ds <2, 19.2. that | lost saw the deceased 
ce) 


alive on_ feb. one and that death occurred at L M, from the causes and on the date stated above, 
ADDRESS (Street, city or town, stote) DATE SIGNED 


SSNATUR ‘oo : Potomac Street 2-25-57 


meseens =-R, A. Bell, Me D. 


f 
° 
‘To. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (Stote) 
REMOVAL (Specify) > 
R a als Rose Hill Cemeter Hagerstow Wag Co Md 


23. FUNERAL DIRECTOR'S SIGNATURE ADORESS OL: BY REGISTRAR ay REGISTRAR'S SI ‘URE 


= ALT VEZ IAS: a 


MEDICAL CERTIFICATION 


‘ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Q oy 2 72 
% r 2247 CERTIFICATE OF DEATH ieteenstet ae 


sé 
3 3 1 Cee 2. ear pea {Where deceased lived. If institution: Residence before admission) 
3 °. b. COUNTY F 
33 bine Se Maryland Washington 
Bo b. CITY OR TOWN itt outside Sas ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
po RURAL ond give nearest town) 2 
$2 10 years ~ Vagerstown 
a ss da. NAME OF ry {If not in hospitol, give street address) , d. STREET ADDRESS e. tS RESIDENCE 
=s rO OR JNSTITUTION ~ “ 1 ON A FARM? 
ao 00 Highland Way 500 Highland Way ves (] NOR] 
¥ 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
3 (Type or print) RONAID NELSON MICHAEL, SR. dam February 17 19 Wes 


3 
s 5. SEX 6. COLOR OR RACE |7. MARRIED RK] NEVER MARRIED [[] | 8: DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEARTIF UNDER 24 HRS. 
y r lost birthday) [Months Min. 

4 male white wipoweD [] oworceo] | September 7, 190k 52 yrs. iy big 


te 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 / during most of working life, even if retired) 

3 Service Manager auto-garage Makland, Marylmd U.S.A 

& « 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

" I ; John Ne Michael Claudia Smithwick 

5 

\o 


ya WAS. DECEASED) ever IN U. $. sat ie ial 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
fas. nO. oF unknown} IF yes. give wor or dates of service) 
4)| ne =09=862 Thyra P. Michael Hagerstown, Maryland 


18. CAUSE OF DEATH [Enter only one couse per Tine for (0), (b). ond (c).] INTERVAL BETWEEN 


Eu: HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 
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ers : ’ ONSET AND DEATH 
EOF PART I. DEATH WAS CAUSED BY: W G e 
ose IMMEDIATE CAUSE (0) CARVISV SC LAR \ o ot A ‘ 
=F: i hg DUE TO ‘ =—, i ‘ 
ae > Goivditionl i .onys which (5 Ou ge FS \IV & & ar, 
BES gove rise to imme. 
& o£ co¥se (0), stoting the und: * DUE TO NM , C) \ Q i 
ete lying couse lost. {e) 8 i 
te ee bea 4 ce ee 
2 86° 3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CRNGITION GIVEN IN PART [0}]19. WAS AUTOPSY 
So2fo Ale - r 4 
4596 Cis Corm OS ec Stew a . Roc - yes] NOPK 
SEE ed 
Pons & | 200, ACCIDENT WAS UNDERLYING C]_ |R0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 184. | 
cae & | OR CONTRIBUTING C] CAUSE OF DEATH 
e2es © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S588 & [2c TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED _[20e. PLACE OF INJURY IHome, form, {20% (City or town) (County) (tote) 
S28s a Hour a. m, While Not vail foctory, street, office bldg., etc. 
sErs§ = p.m. 19 lot work [7] of work " 
aed. 
es te 21. | certify that | attended the deceased ton EY A G17. 19§22.,that | last saw the deceased 
BS 
ia 5 3 5 olive on__ Feast F_ » WS. Bley and that death occurred ot 9. LEAm, fram ae causes and an the date stated Kyi 
=636 ADDRESS (St ht tote) em . “¢ 
Sao ACTUAL 
pss / SIGNATUR E Mo. AQ £ AK ag AB S) fe 
fava 4 L ia\ , 
‘+ maw Louis ©. SR NAP wy MQ 
£ ov ot GEV NV AAS ll 
Pk si Sy) [220. BURIAL, CREMATION, | 226. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOPATION (City, town, or county) (tote) 
eBos .. REMOVAL {Specify) £ * 
zo ae ) | Buria 2/20/1957 Rose Hill Cemete Hagetstown, Maryland 
ts * ]28, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2a, REC'D BY REGISTRAR | 24b, FEGISTRAR'S SIGNATURE 
ubere Royzer ft vee ra Home yy, 7. 
Als poor gers 
5 A180 a Dn lagerstown, Mde ee £2! STSET NG hei frre 


“ 
° 
o 
oO 

2 

€ 
oO 
3 

3 
= 

a) 
5 
3 

2 
~ 

a 

ne 

=3 
= 

3 
3 
3 
x 
3 
° 

a 
4 

° 

2 
8 

= 
8 

°° 
° 
oe 

] 

< 
$ 

3 
ia 
be 
z 

ne 
© 

2 

= 

3 

< 

2 

a 

2 

is 

= 

o 

Zz 

z 

< 

Ld 

° 

=z 

= 
= 

& 

° 


_< TOH 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2276 CERTIFICATE OF DEATH 


223 
Dit Ne, POL 


led-with 


MARYLAND bey ees 


d. NAME OF HOSPITAL {If not in hospital, give oboe — d. aL ADORESS: 
‘OR INSTITUTION 
[Vii 


2 shouldbe 
i Wiedoly 


by the funeral director, 


ry 


re beg iad saa (Where deceased lived. If institution: Resi 


idence before admission) 


AND VRSHIN GTet A) 


b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN 16 ria ‘OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL and give nearest town) % 
Lets Vv { SRoBuRG =~ Ryugac 


e. IS RESIDENCE 
ON, A FARM? 


ves (A NO 1] 


3. NAME OF i Middle 
DECEASED 


{Type or print) 


* 


Doy Year 
ws 


Poges 


ses en 
x R 7 Al 9. AGE (| 
5. SE 6 COLOR ry iat apa MARRIED [7] [ 8. DATE OF BIRTH a sina | 
WH wipoweo [1] oivorced [) -{,- $8 ¥ -9- yo. 


if svat OCCUPATION ( ind of work done| 10b. KIND OF BUSINESS OR acre nt, BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


ARM E Own ewww [ 


13. pe Ly: NAME 14. MOTHER'S MAIDEN | 


15, WAS DECEASED EVER U. § ARMED ‘ore ]Ié. SOCIAL SECURITY NO. [17 INFORMANT Address 
We, no, oF Me bY 1, Give wpanor dates of 
aon a Mok ay - | JST M&s.Bess ) ACERS 
18, a OF a [Enter only one couse per line for {0}, (b), ond 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 
wu 3X DUE TO 


Conditions, if ony, which 


=f 


~— 


Then please remave corbon popers. 


UV Mo. RS 


INTERVAL BETWEEN 
ONSET A) DEATH 


Gove rise to immediote 
cofte (0), stoting the under- 
tying couse lost. 


A Ad 
Past Ml. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GWEN IN. 
— 


200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port 1! of item 18.) 
OR CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) —_— 
20c. TIME OF jt Month, Day, Year ]20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20F. (City or town) 
Hour it i factory, i 4 ete. 
0 While _ Not while ‘ 
lot work [] ot work [[] 


a 


I, cremation, ar removal, and in ony event within 72,hours after death. 
MEDICAL CERTIFICATION 


After this certificote hos been signed by the attending physicion ond completely 


uid be detoched for use os the burial-tronsit permit. 


the registror prior to buri 


alive an 


|.-,-, and that death occurred at__f¢. » fram the causes and a1 
N/ ADDRESS (Street, city or town, stote) 


serunt p 
SIGNATURI AN KA PRU MO. 


‘A DIRECTOR 


‘ 


page 


|_[NAME (Type) __ 


[ 220. BURIAL, CREMATICN BURIAL, CREMATION, [zat | Zb. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 7d, LOCATION (City, town, or coun! 
REMOVAL (Speci a = ie 
nein ey a = METER \ tft KDSMUR 


be retained by the hospital or attending physician. 


may 
TO FU 


ga 
2a 
cars 


PART I(0)|19. WAS AUTOPSY 
PERFORMED? 


yes] nop] 


(County) (Stote) 


in the date stated abave. 


Ww 
21. =o tha "5 yo d the deceosed fram. ; a2 et SAG ict lost aew etanceenee 


puvstetan's WA‘ Je De Wilson, M. De’ 135 Ne Pytomac St., Hagerstom,Mas 


ty) (Stote) 


NASH. ‘ 


23_ FUNERAL DIRE R's SIGNATURE 2éo. Rl .. BY REGISTRAR 5 REGISTRAR'S SIGNATURE 


ik Ah FS OMEN] SO 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02274 
f CERTIFICATE OF DEATH 


wot 


(M ? . Reg. Dist. No. <> OL 
3 + Nn. PLACE OF ‘DEATH | 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmision) 

4 or ac b. COUNTY 
32 Washingt on eatheedy Maryland Washington 
. 3 b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If oulside corporate limits, write RURAL ond give nearest lown) 

5 RURAL ond give nearest town) 
eS Hag Y 0 yrs Hagerstown 
g 2 d, NAME OF HOSPITAL {If not oddrass) d. STREET ADDRESS e. 1S RESIDENCE 
=e OR INSTITUTION 7 ON A FARM? 
BS 900 Pope Ave ves no 


- 


3. por First Middle lost 4 Month Day Year 
{Type oF print Rolla Oscar Mock cath = Feb, 22 19 57 


5. SEX 6. COLOR OR RACE 7. MARRIED [JE NEVER MARRIED [1] | & DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS 
Nale White |[woowr  ovorceoO |Mare. 30, 1892 


loss birthdoy) Min, 
Oh. re 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. 8IRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 


Poges 


during most of working life, even if retired) 
j Laborer Farm Burnt Cabins Pas 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
{ George Mock Elizabeth Mock 
ae 5. WAS DECEASED EVER IN U. S. ARMED FORCES? 17, INFORMANT Address 
Tes, no, oF unknown) (it yes, give wor or dates of service) 
ese’ [oo | oe Liteas Detethy Ry Mest 


18. CAUSE OF DEATH [Enter only one cause per line for {o), (b), ond {c}. INTERVAL BETWEEN 


PART 4. DEATH WAS CAUSED 8Y: z ONSET ~~ DEATH 
IMMEDIATE CAUSE {o! 


f a DUE TO 


Then please remave corbon papers. 


“Y 
Conditions, if any, which {ox 
gove rise to immediote 
cose (a), stoting the under- 


lying cause fost. @ 
pal adh Wa 2 Ln 
es Past Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a}|19, WAS AUTOPSY 
Q cL we PERFORMED? 
4 
S ves] No (A 
= | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port I or Part tl of item 18.) 
& | OR CONTRIBUTING L) CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 ——<$——$ $$ 
& ]20c. TIME OF INJURY Month, Day, Year ]20d, INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County} (Stote) 
3 Hour a.m. While Not while factory, street, office bldg., etc.) P 
= p.m. 19 lot work [J at work [J H 


21. t certify thot | attended the deceased from... ea&(_____, 19.52% ta, 
alive on____T % 


+ a, ER wT, and that death occurred ot Ae 


—M, fram the causes and an the date stated abave, 
ADDRESS (Street, city or town, state) DATE SIGNED 


DIRECTOR: After this certificate hos been signed by the ottending physician and completely 


ld be detoched for use os the burial-transit permit. 
or prior to buriol, cremotian, or removal, and in ony event within 72 hours ofter deoth. 


NAME (Type) Robert 


NAME (yp) P, Conrad 137 W. Washington St. Hagerstown Md. 


‘Zo. BURIAL, Galle 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county} {Stote) 
BVLET” |2-25257 Burnt Cabins Burnt Cabins Pae 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Ddg_REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
vs,A15 0 Scott F, Minnich & Son Hagerstown Mae lofel 23./957 |Get LJacoerd) 


é 


moy be retained by the hospito! or ottending physician. 
Poge 
the re’ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours ofter death: Page 4 


TO Ful 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (22 75 


Il 
& i qa CERTIFICATE OF DEATH apcaninee BOE 
3 a3 We pet Nhat 3 bapa alae salt (Where deceosed lived. If institution: Residence before admission) 
8 °. bc 
$2 Washington MARYLAND Maryland oY Washington 
r] Zz b. CITY OR TOWN {If outside corporote limits, write of c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
oo RURAL ond give nearest town) 
32 Hager st oen o3 Hagerstown 
e 2 d. NAME OF HOSPITAL (If not in hospital, give street oddress) , d. STREET ADDRESS e. 1S RESIDENCE 
2s On OR INSTITUTION | ON A FARM? 
as ->/ | Washington Cour 17 W, Howard St ves] NGO 
¥ 3 NAME OF Fin Middle ost 4. Dare Manth Doy  Yeor 
: {Type oF print) Keller Newton Morin DEATH J eb. 21 1957 
5, SEX 6 COLOR OR RACE |7. MARRIES) NEVER MARRIED [] | 8 OATE OF BIRTH Gi GE {In yeors if UNDER 1 YEAR] IF UNDER 24 HRS. 
rl y) Do Mi 
Male White |veowor}. meee |Feb, 3, 1687 | 90 ™|"™|o" | P| tn 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 32. CITIZEN OF WHAT COUNTRY? 
/ during most of working life, even if retired) 
Engineer Railroad Hagerstown Md, 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
David H. tt Martha Summers 


“4 bi Sa ine 
One arpa auigea naar dnwiet wives 
No 3. Carrie V. Morin Hagerstown Md, 


1B. CAUSE OF DEATH [Enter only one cause per line for (0}, (b). ond (c).] " INTERVAL BETWEEN 


es 
PART |. DEATH WAS CAUSED BY: OC tt0 Ml Quw FF GAT ALg [ONSET AND DearH 


C IMMEDIATE CAUSE {o} 
UAO, | DUE TO (} : 


t a 


gove rise to immediote > 


cotse (0) peo the under. ( PORTO O 
ay 
ox (a) 


pers I, OTHER SIGNIFICANT CONOJTI ONTRIBUTI bis JO DEATH BUT NOT RELATED TO_THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}} 19. Ban te 
al es o 


co 
U 
Atel ACCIDENT WAS UNDERLYING (| 206. sascha How ante OUCURRED. (Ertor Ature of injury in Fort Lor Port W'of tem TB) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20e. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED 206. PLACE OF INJURY (Home, form, ¢ 20F. (City of town) (County) (Stote) 
our Yanan’ White __ Net mie foctory, street, office bldg., ste 
pom. lot work [] ot work 


21. | certify 4 tended the deceased fromLi-t-*t#, £0 198%, to Att2/__., 19.2 2that | last saw the deceased 
olive on_. "Aa i 19: , ond that deoth occurred ot ht tM, from the couses ond on the dote stoted above. 


~ eae ‘: ADDRESS (Street, city or town, stote) DATE SIGNED 
Dae hens ae Be peer a _ - 57 
PHYSICIAN'S —_ 


WES NEY (TOV ENS yy 


| 220. BURIAL, CREMATION, | 22b. DATE THE BURIAL, eect Tip. DATE THE DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 2d, eee {City, town, of county) {Stote) 
bp =i) a Qu2hah7 Rest Haven Cemetery Hagerstown Md. 


23. FUNERAL DIRECTOR'S SIGNATURE ADORESS: ‘2do. REC'D BY REGISTRAR ab. REGS TRAR'S JURE 
VS AIS (4) Scott F. Minnich & Son Hagerstown Ma. | AJ 27/4 hcererh! 
1SM 9/SS es Lol COL CVF IEC 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


uictZe, 2*¢rud MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, ai 
Bethe Willow G™'*' "CERTIFICATE OF DEATH 


one 


2276 


ox) Dist. No. 302 


se 2 ee > 
" .\ 2 1. PLACE OF o DEATH yU 23 USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 
eo “\ A eo. : b. COUNTY 
Es Wi shingt on ip te Maryland binzton 
Se b. CITY OR TOWN {IF outside aiearcis limits, write | ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
he) RURAL ond give neorest town) 
hes Hagerstown 25 years Hagerstéwn 
= 2 |. NAME OF HOSPIFAL {if not in hospital, give street address) d. STREET ADDRESS: iS RESIDENCE 
= aoe INSTITUT, 5 4 ‘ ON A FARM? 
Ges 8 Hamilton Bulvd. / 1208 Hamilton Blvde ves) NO Gt 
5 3. NAME OF First Middle lost 4. DATE Mooth Doy Yeor 
DECEASED | . OF 
{Type or print) ANNIE CORA NICKLAS DEATH Februa. 19 57 


Pages 


5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] |. DATE OF BIRTH y, 9 AGE (ln years IF UNDER 1 YEAR|IF UNDER 24 HRS, 
: last birthday! Dg H Mit 
Female White winowen ff] _pivorceoO] | April 16, 1876 66 | Sia || 


= Wo. USUAL OCCUPATION (Give kind of work done] t0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= during mast of working life, even if retired) 
§.—.}| Housewife Hagerstown, Maryland U.S.A 
I 33. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Jacob W. Monath Drucill, Keplinger 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? 17, INFORMANT ‘Address 
(Yes, no, oF unknown) UF yes, give wor 0 dates of varvice) 
no none Florence Nicholas Hagerstown, Maryland 


Ve. CAUSE OF DEATH [Enter only one cavie per line for (0), (). ond (eh) INTERVAL BETWEEN * ; 


PART 1, DEATH WAS CAUSED 8Y: ONSET AND D 
IMMEDIATE CAUSE (6 


DUE TO 


Then pleose remove corbon popers. 


v| ‘ 
Conditions, if ony, which Ss 
gove rise to immediote 

couse (0), stoting the under: ( OUE TO 


tying couse lost. O.5 Wy g (e). 
Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE eRe DISEASE CONDITION GIVEN IN PART 1{o}]19. WAS AUTOPSY 


Fra 4 A ek ENS L — UU san pte ves] NOR 


200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port i or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year }20d. INJURY OCCURRED =| 208. PLACE OF INJURY (Home, form, 1 20F. {City of town) (County) {State} 
Hour 0. n. While Not while factory, street, office bldg., etl 
p.m. 19 fot work [of work [J 


is certificote hos been signed by the ottending physician and completely fil 


id be detoched for use os the buriol-tronsit permit. 
the regfistror prior to burial, cremation, or removol, ond in ony event within 72 hours 


MEDICAL CERTIFI 


21. | certify that | attended the deceased from__. Abril , 19.5502 5 Gf. 1257. that | last saw the deceased 
olive onic Cf 19S], ond that death occurred ot ZitLe £M, from the causes and on the date stated above. 


ADDRESS (Street, city or town, stote) DATE SIGNED 


sGuatore_ Aan cA -f betAberrsn Mo. Ded bef LY = o tomas, St. afsts-7.. 


PHYSICIAN'S 
j_[NAME (Typel_/_t 2 Se eae ey 


yu 


Sea 


ela ———————— 


= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 haurs ofter death: Poge 4 


% [Z20. BURIAL. CREMATION, | Ade gee ‘Zc. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, of county) (State) 
—] s 
ze purtel Norland Cemete Chambersburg, Pennaylvania 
2 AODRESS 240, REC'D BY REGISTRAR oh 
ée , ob 
YEAS © Hagerstown, Marylandagg £ESIS Credits 


oe 
4 
8 
ce 

2 
2 

= 
> 


2 should be 


ate be executed within 24 haurs ofter deoth. Page 4 
Pages 


Then please remove carbon papers. 


-tronsit permit. 


cate has been signed by the oftending physician ond completely fi 


DIRECTOR: After 


uid be detached for use as the buri: 
the registrar prior to buriol, crematian, or removal, ond in any event within 72 hours ofter death. 


‘- 


poge 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death cert 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Veo77. 
99 CERTIFICATE OF DEATH Reg. Dist. No. gO 


‘ | Go ele % fori yates eae (Where deceased lived. If institution: Residence before odmitsion) 
a o. b. COUNTY 
aghin a See Maryland Washington 


b. CITY OR TOWN (if outside corporote limits, write 
RURAL and give neares! town} 
eratewn Ma. 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


Magerstown Maryland 


¢. LENGTH OF STAY IN Ib 
& yrs. 


d. NAME OF HOSPITAL (if not in hospital. give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
v, OR INSTITUTION ‘ ON _A FARM? 
55 W, Nerth Street ys noD 
3. NAME OF First Middle low DATE Month Day Yeor 
DECEASED OF 
{Type or print) Narrisen (ne) Redding | c™«m Feb 24 1987 
6. COLOR OR RACE |7. DATE OF BI 9. AGE (1 
OR OR RAC MARRIED [XINEVER MARRIED [1] E OF BIRTH & geen ait 
CeLered |wioown QO yrs. 


OCCUPATION ( ind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |1 


og foreign country) 
ost of working life, even if retired) 


/ 


Amn Ag 
is 13. FATHER'S NAM@ 14, MOTHER'S MAIDEN NAME 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
T¥es, 10, oF unknown) Pf yes, give wor or dates of service) . « 
Yous Ss. ss W 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: peg aE 

~ IMMEDIATE CAUSE (o} 

LaAaa.l OUE TO with failure grade iv 


Conditions, if ony, which " 

gove tise to immediote 

cote (0), stoting the under. ( CUETO 
lying couse jost. Cy 


3 Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART N(a)]19. WAS AUTOPSY 
2 a ae Ba PERFORMED? 
5 ves—] nog 
= [200. ACCIDENT WAS UNDERLYING CJ] ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Por! | or Port IV of item 1B.) 
& ]OR CONTRIBUTING CD) CAUSE OF DEATH N 
& [GE E(THER, NOTIFY MEDICAL EXAMINER) one 
& |20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 208. PLACE OF INJURY [Home, farm, | 20F. (City or town) (County) (State) 
6 Hour om. . White Not while foctory, street, office bldg.. etc.) ! 
g pm, None 9 fot work [J ot work [J none H - ~ - 
5 
ito Seat + 9256 to.febs 24 19.5 7.thot t lost saw the deceased 
olive on________Febs 20 1997.____, and thot deoth occurred ot 2 200A +M, from the couses and an the dote stated obave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 
MO. .....-----L1O_N.-Potomes Street... 2-29-57. 
PHYSICIAN'S 
NAME (Type! S. Robert Wells, M.D. Hager: 


‘Wo. BURIAL. CREMATION, | 2b. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATOR 22d, LOCATION (City. town, or county) {Stote) 
REMOVAL (Specify) 8 (9 5 * ‘ C a 
Buria Zz MOH NAA (NEALE Ya 


2B. ee DIRECTOR'S SIGNATURI ADORESS: pe REC'D BY REGISTR: ab, Ri GASTRAR'S SIGNATURE 
ry. \K NES : hhern al PME] PP 


3'A avauna 


S uw 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Ueedd 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH g 


aan Reg. Dist. No. ¢ 
1, aos OF DEATH *) 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
Washington manvano || * STATE Maryland b. COUNTYHTa shington 


b. = OR TOWN uh ‘ouhide corporate limit, write RURAL ¢. LENGTH OF STAY IN 1b. ¢. CITY OR TOWN (if eutside carporote limite, write RURAL ond give nearest town) 
‘end give nearest hewn) 


Keedysville 5 days Hagerstown 


d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street oddress) .d. STREET ADDRESS «. Eye 9 


Main St. 274 South Potomac st/ ves O_NOLY 
3 ae Or First Middle lost 4, DATE Manth Doy Yeor 


(Type oF print ELLA LILLIAN RENNER Sari Feb. 19 57 


5. SEX 6. COLOR OR RACE |7. MARRIED [J] NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE Lin peor IF UNDER 24 HRS. 
Bt Doys Min, 


Female White |woowen[] oworceoQ]) | June 6,1898 58 oy. 


est USUAL Cisay ay done 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote ar fareign country) 2. CITIZEN OF WHAT COUNTRY? 
juring mou! 
Waittress Restrauant Martinsburg ,¥.Va. U.S. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Oliver Anderson Anna Price 


15. WAS DECEASED EVER 1N U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. 117. INFORMANT Address 
UYes, 90, ef unknown) IWF yor, glee wor or dotes of service) 


° 219-12~2163 |r.Horace L.Renner Fairplay,Md. 
18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). and (c).] INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: ‘ONSET AND DEATH 
IMMEDIATE CAUSE (0) Suffocation due to drown: 


DUE TO 
Conditions, If any, which bh 


g0ve rite to immediate cause 
{a}, stating the underlying( DUE TO 
cause lost. fe} 


PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. eae 


yest] No 


Page 4 should be 


rior to buriol, cremation, 


s. 


w 


If ony delay is necessary, pleose e: 


retoined for y 
2 with the reg 


mo’ 


File poges’ 


ith form PM3. Poge 5 


‘onsit permit. 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port tl af item 16.) 

PRIMARY Lor CONTRIBUTING [) * 5 

CAUSE OF DEATH. Drowned self in cistern 

20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
ovr om, While Not while foctary, street, alfice bidg., etc.) | ' t 
6 2-7- at work [] at work] ome of Son | Keedyeville Wash Md. 

21. I certify that | taak charge af the remains described abave, held an Autapsy [1], Inspectian [X, Inquiry (D.. and find that 


death resulted fram: Ng causes [], Accident (], Suicide [x}, Hamicide [1], Undetermined cause []. 
Sp : eee Za LZ, im.p, CHIEF MEDICAL EXAMINER [) oeenay 


ASSISTANT MEDICAL EXAMINER 
EXAMINER'S, S. Robert Wells, M.D. o 2-8-57 
NAME (Type) DEPUTY MEDICAL EXAMINER [3 
Ze. BURIAL, CREMATION, [ 2b. DATE THEREOF Pac, NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City, town, or county) (State) 


eva ‘Spee 
2/10/57 Rest Haven Cemetery Hagerstown Md. 
23. at ia] SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR ‘2b. ISTRA 204 FATURE 


vs. aime) -‘| Rest. Haven Funeral Chapel Inc. Hagerstown, Md. oats 7/9 


MEDICAL CERTIFICATION 


AL DIRECTOR: Page 3 should be used as a burial 


moval. 
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TOF 
or 


5M 9/55 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours ofter death. Poge 4 


may be retained by the hospitol or oftending physician. 


TO FUN! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Q 2 2 “ 9 
CERTIFICATE OF DEATH Reg. Dist, No, DOAY 


oral 


20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il of item 1B.) 
OR CONTRIBUTING CF] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Rr 
20c. TIME OF INJURY Month, Dey, Yeor [20d. INJURY OCCURRED —[20e. PLACE OF INJURY tHome, form, 1 20f. (Cily or town) {County) {Stote) 
Hour a. m. While Not while factary, street, affice bldg., etc.) | 
pom. 19 Jot work [1] ot work [J t 


MEDICAL CERTIFICATION 


st ) 
3 = i j 1 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
2 o. IN ' b. COUNTY 
ze Washington ryland Washington 
br 3 
Bie b. CITY OR TOWN (If autside carporate fimits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN ([f outside carporote limits, write RURAL and give nearest tawn) 
oa as) jive Teatown 
£2 Be 60 yearg| o Hagerstown 
2 i ‘as Gace dele (If not in hospital, give street oddress) yd. STREET ADDRESS e. beara stig 
= O~ f 
sx  7o|_Gérlock Nursing Home 27 E. Washingtpn St. ey 
sy NAME OF First Middle Lost 4. DATE Month Day Yeor 
: fypeorer) «=F Dah Blanche Rowland DEATH Feb. 28157 
é a 5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED o 8. DATE OF BIRTH Mi i Ein years VE UNDER 1 YEAR| IF UNDER 24 HRS. 
Do; Mi 
f Female White WIDOWED] ovorceo [] duly il 2 1869 yi ve pemieet os) ¥ 
3 " I 100. aa Nee ry kind . moiteere 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
tontiet of fe, even if retired) 
a / aw Own Hone Wash. County Md. 
3 3S 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
os 
he Edward L. Brewer Emma J. Cook 
8 3 i. WAS. DECEASED EVER. IN U.S. wens ees a 16. SOCIAL SECURITY NO, |17. INFORMANT Address 
fei, 19. oF unknown) {IF ye, give wor or dates of service) 
es 9 <i | Beane Mrs. Harry Fiery Hagerstown Md. 
ee 
(4 18. CAUSE OF DEATH [Enter anly ane cause per line far (0), (b), ond (c).] INTERVAL BETWEEN 
ae, PART I. DEATH WAS CAUSE! Z ~ g/* | ONSET REPEATS 
vs = IMMEDIATE eaose es ‘ 
#8 4 DUE TO 
ae Conditions, if ony, which o 
Es gove rise ta immediote 
Bc cotse (9), stating the under ( OVE TO 
= lying couse lost. © 
5 ¥ Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. Mey ioe 
° 
8 } ltu Te % ou ves no 
2 
3 
2 
2 
I 
£ 
5 
tr) 


uld be detoched for use os the buri 


PHYSICIAN'S 
NAME (Type) Tuy 


s 21. | certify ba | attended the deceased from_J.eg2 VoL. LoS 19) Pe itom te 2 A, 1952.,that | lost saw the deceased 
= alive on. — Os: # 12.2.-2._, ond that death accurred otf Fa_M, from the causes and on the date stated above. 
2 Wa ADDRESS (Street, city ar lawn, stote) DATE SIGNED 
fs, y) ? 

5p atte Sl cs = w. Py wa DED). tarhall ty Yon ST. Te hag 
a 

5 


Bee i 


i 


Zo. Baie en 2b. i‘ THEREOF 2c. NAME OF CEA CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
Mi L 
Burial Rose Hill Cemetery Hagerstown Ma 


23. FUNERAL DIRECTOR'S aE ADDRESS BEC’D BY REGISTRAR vy REGISTRAR’S SIGNATURE 


Vs 15 (4) ) |Seott F. Minnich & Son Hagerstown Md. He SP. VE: Bacverr) 


page 
the re: 


15M 9/55. 


hington.. =~. -eeerstown.. M 


WA Nvauna 


N Zool ko 


(ie) ‘ 


1 


iled with 


by the funeral director, 


d 2 should be fi 


¢ 


Pages 


yee 
= 


Then please remave corbon papers. 


‘ote has been signed by the ottending physicion ond completely 


~ 


lould be detoched far use os the burial-transit permit. 
rar priar to burial, cremation, or remaval, and in ony event within 72 


L DIRECTOR: After this cer! 


moy be retained by the hospitol or attending physicion. 


the rel 


page 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 haurs after death. Page 4 


TO Ful 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (12250 
CERTIFICATE OF DEATH sig uit Oe 


1 peels alt aa Mitt capt (Where deceased lived. If institution: Residence befare admission) 
3. °. 
Washington MARYLAND Maryland > COUNTY Washington 
b. CITY OR TOWN (if outside corporote limits, write | ¢. LENGTH OF STAY IN Ib. ¢. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest town) 
RURAL and give neares! town) " 
Hagerstown 40 Pe |e Hagerstown 
d. NAME OF HOSPITAL (If not in hospital, give streat address) d. STREET ADDRESS @. 1S RESIDENCE 
OR INSTITUTION i] ON A FARM? 
1008 Pennsylvania Ave. 1008 Pennsylvania Ave. ves] No) 
3. NAME OF i i 4. OAl 
NE OF First Middle lest oe Month Doy Yeor 
ba ll cat JOHN P RYAN DEATH Feb.28 167 
$. SEX 6. COLOR OR RACE |7. marieD ff] NEVER MARRIED (-] | 8. DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
1 Whit. lost birthday) Min. 
Male / e wipoweo [] oivorcto | Oct.-2,1875 BL oy. 
10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 1 " = 
Supervisor Maintenance Railroad Allegheny County, \id. U5. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John P.Ryan Martha Hartley 


| SRS REEIOWE mo 5 ARNG ORE a scm seu no. WORN —100§ Penneylvane™ Ave. 
) No 705-10-4869 | Mr.E.C.Ryan Hagerstown, Md. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).} 


PART I, DEATH WAS CAUSED By: 
IMMEDIATE CAUSE (o} 


‘ , OUE To 
Y20.1 

Conditions, if any, which 
gove rise to immediate 

ca¥se (0), stating the under. ( OVE TO 
lying couse lost. « 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) [19. weer 
: a =e 
Uberrs Le ran i ay eo Eo ves] NOB 


20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBEMOW INJURY OCCURRED. (Enter nature of injury in Part I or Part Il of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, , 20f. (City or town) (County) (Stote) 
Hour a.m. While Not while foctory, street, office bldg., etc.) } 
p.m, 19 lot work [7] ot work [J 4 


21. | certify that | attended the deceased from, “bt.d- a= WAL, 10. ets 19____.,that | last saw the deceased 
alive Gn. Sea / 12_______, and thot death occurred ot 7AM, fram the causes and an the date stated above. 


ADDRESS (Street, city or town, stote) i StGNED 
; 
site eect, Miosaceom nwo, BLEW, gh 


PHYSICIAN'S P 


NAME ftype)___Paul Harrison M.D. 518 North Potomac St. Hagerstown 


To. REMOVAL neeioy ‘22. DATE THEREOF Tc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (Stote) 
Sarkar 3/2/57 Rest Haven Cemeter; Hagerstown Md. 

23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24g, REC'D BY REGISTRAR ey EGISFRAR'S SIGNATURE ( 

Rest Haven Funeral Chapel Inc. Hagerstown,Md. ofc ‘IF. Le WE, 4 € 


of SU. 


INTERVAL BETWEEN 
oe AND DEATH, 


re 
ce) 
‘2 
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So 
US 
3 
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u 
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¥Z 
a 
rr] 
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3A nvaung 


Opesog] seas 


Page 4 should be 
|, cremation, 


rector. 
$. 
‘orior to burial, 
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If any delay is necessary, pleose exe- 


poges 1 ond 2 with the regis 


ge 5 may be retained for you, 


te should be executed within 24 hours ofter death. 


“pending 
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cute the certificate, writing the word 
‘AL DIRECTOR: Page 3 should be used cs o burial-transit permit, 


For 


TO DEPUTY MEDICAL EXAMINER: This certi 


TOF 


VS. AISME(5) 
5M 9/55 


AQ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2281 


Beis AL EXAMINER’S CERTIFICATE OF DEATH nso thin ina, a 
1. deat a DEATH 2. USUAL RESIDENCE (Where deceased tived. If institution: Residence before admission) 


Washington mamnano || “STATE Maryland ». counvWashington 


b. CITY OR TOWN (it outside corporote limits, write RURAL ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporate limits, wrile RURAL ond give neorest town) 


‘ond give neorss! town) 4 
Hagerstown Qo Hegerstown 
d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address) d, STREET ADDRESS e. Bn eke 


/ 759 W. Weshington Street vSE) NOR), 


3. NAME OF it Middle Lost 4, DATE Monih Doy, Yeor 
DECEASED Sanyert OF Feb. 8 ST 
{Type or print) Margaret Anna anbower DEATH 19 

5. SEX 6. COLOR OR RACE {7- MARRIED [3] NEVER MARRIED [-]| 8. DATE OF BIRTH EE.) eon HEUNDER YEAR, JF UNDER 24 HRS. 

Min. 
conte | White |woowot — ovoro | Feb. 9, 1890 Sac ll: 


100. USUAL OCCUPATION yehs kind of wark dane} 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 112. CITIZEN OF WHAT COUNTRY? 
during mosl af working life, even if retired) 


Housewife Home Meryland USA 
13. FATHER'S NAME « 14, MOTHER'S MAIDEN NAME 
Xevarius Shenk Mergaret Lowmen 


We WAS ae Sa patti U.S. ae rons 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
es Pe, Unk et aloe wor or dotet of ser ' 
No | - 212-2h-6111A | Mr. John W. Sanbower -759 W. W 
18. CAUSE OF DEATH [Enter only one cause per line for (a), {b), and (c).] INTEIVAL betwee 
PART 1. Wi . 
Pee OEATT MCDIATE CAUSE fo) arcoma -— skin of shoulder 


on 
14 K DUE TO Arteriosclerotic coronary heart disease 
Conditions, if any, which o) Hypoenoxia - due to Ne pentothal intravenous 


gove rise ta Immediote cause anthesthie 


(a), stating the underlying( DUE TO F 
couelat, a Acute Uardiac Arrest 


PART DI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}/19. i ae aah 


420.0 ves] NO] 
200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Part | ar Port If of item 18.) 


PRIMARY () or Fonrematinesen . 
CAUSE OF DEA' Sudden cardiac arrest on operating table 


20e. TIME OF INJURY” “Month, Day, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Hoe eat 120F, (City or lawn) {County) {Stote) 
Hi factory, sireet, office bidg., ete. : 
Sigs ee tects wren ta] Washs Co. Hospit Pal Hagerstown Wash Md. 


21. | certify that | tack oem af the remains described above, held an Autapsy [_], Inspectian &. rill L. ond find that 
death resulted bial Natural couses ask Accident [Suicide J, Hamicide [1], Undetermined cause 


ASSISTANT MEDICAL EXAMINER [[] ¥ Feb. 8'57 


ee S. Robert Wells, M.D. DEPUTY MEDICAL EXAMINER [3 


Zia. PEROVAL teeeen 2b, DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY. ‘Zid. LOCATION (City, town, or county) a 
i rien” 2-10-57 Rose Hill Cemetery Hagerstown, Wash., Md. 


23. Fl iG DIRECTOR'S SIGNATURE é ere C'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
v 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Q 2989 
CERTIFICATE OF DEATH Reg. Dist, No, so Ome 


ad 


8 z h f iy PLACE OF ‘DEATH 2s BSUAL RESIDENCE (Where deceased lived. If institution: Residence before odmistion) 

ee ty Washington MARYLAND Maryland scour’ Washington 

z 3 — b. ies TOWN {If outside a limits, write} ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside carporote limits, write RURAL ond give neorest town) 

es HAREYStOWn 1 day xy Rural Smithsburg 

: H ( ¢ Y a. Ese OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e IS Lagi nna 

a Ras 7 ington County Hospital 2 Route 2 ves] No 
3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 

{type or pin Jeanna Marie Sanders bum Feb 20 19 57 


5. SEX 6. COLOR OR RACE 17. MARRIED [-] NEVER MARRIED] | 8. DATE OF BIRTH 9. ‘ GE (In ysoc RI IF UNDER 24 HRS. 
jos? birthday! x 
Female _| White |woomor over | Feb. 19, 19 hall Be 


bi USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


I 


during Wi = ” life, even if retired) 


13. FATHER’ S ine 14, MOTHER'S MAIDEN NAME 


Emma J. Guessford 


aaletay ‘ad 
{Yes no, oF unknown) {IF yes, give wor or dates of service) 
4 o* ee Harvey Sanders Smithsburg Rt. 2 


18, CAUSE OF DEATH [Enter only one cause per (9). (b). ond (c)-] STERV as BETWEEN 


PART I. DEATH WAS CAUSED BY: ET AND DEATH 
IMMEDIATE CAUSE (0) 


Then please remave carbon papers. Pages 


, ¢rematian, or remaval, and in any event within 72 haurs after death. 


£2. 5 DUE To 
/ 
Conditions, if ony, which w Gaer Limes 


OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs after death: Page 4 
RECTOR: After this certificate has been signed by the attending physician and campletely 


g 
& gove rise te immediate 
ia! co¥se (a), stoting the under: DUE TO 
caa lying cause last. te 
Oc 4d oer 
2s z Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTORSY 
noe fe) RFORMED? 
: = 
£ 3 < No LE ce KR) not] 
aed = ] 200. ACCIDENT WAS UNDERLYING C1 [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port I of item 18.) 
He & | rae Rar uae eameen 
c r 3 uu 
Mg x st 
358 & [2c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, ian 1204. (City or town) (Count {State] 
re ( y) » 
se & Hour eum, (while fe Sa xii factory, street, office bldg., etc.) 
tee Jat work ["] at work Hl 
= p.m. 
aes : ve ; 
g2z< 21. | certify that | attended the deceased from.___= ae. a) Teo tong , 19._L..,that | lost saw the deceased 
2 . = 
= $s alive an... ‘ ib ie wr, and that death occurred at_A-_4M, fram the causes and an the date stated above. 
=os te ADDRESS (Street, city or town, stote} DATE SIGNED 
SoC. ACTUAL 
peas / SIGNATURI 
fara D. 
z 25 PHYSICIAN'S E 
Zs 4 : NAME(teg re Margaret Sullivan 
% 8¢ oe To. BURIAL, ie ae 2b. DATE THEREOF =| 22c. NAME OF CEMETERY a oe 72d. LOCAWON (City, town, or county) {State} 
>> o° MOVAL (Sppei pe ee a, . yf 
eee ee CE Gen) So / eee. Le 
ee 23. FUN! LF Phen Wan “D BY ge Ub pREGISTRAR'S a, URE 
ys Ats(4) war ry IWS ork) 
Ven yss XX Ten N |e Fy bhea A Mh ea 


a 


3A nvreng 


OD, 1959 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 022 &3 
Dr B.B. kneisley 


9978 CERTIFICATE OF DEATH fps 


= 


\ 


se \ 
2 = ) iA Keen aaa 2 O STATE ENE (Where deceased lived. If institutian: Residence befare admission) 
£ a. bs a. = +b. COUNTY 
$2 Wea shingtéen MARYLAND ‘eeviend  “Vostievon 
3 b. CITY OR TOWN ([f outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest town) 
53 RURAL ond give neorest town) 
£ Weil M 
S2 Lilamgport 18 Mos Hagerstown 
=. £ d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS: e. tS RESIDENCE 
= OR INSTITUTION A ON A FARM? 
ao gmsovort Sanatariun /2 Broadway ves Q]_no 
Sad 3. WAME OF Finn Middle Lot 4. pate Manth Day Yeor 
5 (Type oF print CARRIE EDITH SCHNEBLEY cam Feby le Ivor 19 
5. SEX 6, COLOR OR RACE |7. MARRIED L] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE {in years IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ast barthay| t 
semie | white hwoowoxx  ovorceoQ |Mar 29 1875 ge bs 


100. USUAL OCCUPATION (Gin 12. CITIZEN OF WHAT COUNTRY? 


eK 


Kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign country) Jj 
during mant af working life, even if retired) ~ 


3 

1 

2 

: 

Ba 

se I yt ousewife Own Home Connocheague Wash C9 USA 
3g Se. 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

° 

5 Joseph Curfman Isabel Ash 

rd 1S. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 

§ ye T¥es, 90, oF wnknown) {it yes, give wor or dates of service) 

> ; No =<---- None Cg erine H? Schneble Broadwa 
8 18. CAUSE OF DEATH [Enter only ane cause per line for (a), (b), ond (c).] "i ager stown Md, INTERVAL BETSFEEN, 
. rant. OeaTu was cnusse., Cerebral thrombosis ones 
if 

= 


QUE TO 
Cerebral arteriosclerosis 


Conditions, if ony, which 
Gave rise to immediate 
cause (a), stating the under: 


tying couse last. 


ficote hos been signed by the attending physicion and completely fill 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours ofter death. Page 4 


€ 
& 
ee: 
B8s a Part tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
> ta e 
ass 3 ves) Noo 
Pos = [200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part I of tem 16.) 
§ & | OR CONTRIBUTING C1 CAUSE OF DEATH 
Saf & [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
SEs & [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
bee a Hour o. n. While Not while factory, street, alfice bidg,, etc.) } 
si? = p.m. W lot wark [J at work [J H 
oe 3 
g2x< 21. 1 certify that | attended the deceased from.._____ MBSR! ne toeg eee at 19_=2 fthat | last saw the deceased 
3) 3 ° 
i S 35 clive on__. b, 8 =e and that death occurred tO 245A m, from the causes and on the date stated above. 
=6 35 ADDRESS (Street, city or town, stote) DATE SIGNED 
5 a AcTuAL 
3 g £3 , | [signature wolt8 West Washington Street 2/15/57 
£625 4 = 
843 PHYSICIAN'S 
ce Name (iyeel_B. B, Kneisie D Hagerstown, Maryland 
F) be Za. BURIAL, CREMATION, | 220. DATE THEREOF ‘Zc, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, t i tot 
ce e 2 Burial Sp paphal ce ole nr 
EG as BD 2 6 Res Haven eme te agerstown Wash o Nid 
e 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISFRAR'S SIGNATUR 
Ys AIS (4) 4 
15M 9/55 


Andrew K. Coffman Hagerstown lid ot ERO 1D5 Tore thd Lae, 
7 


, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after death. Page 4 


aed 


y the funeral directar, 
2 shauld be filed with 


re 


Pages 


Then please remove carbon papers. 


transit permit. 


icote has been signed by the attending physician and completely fill 


the buri 


id be detached far use 


DIRECTOR: After this ce 
far priar ta burial, crematian, or remaval, and in any event within 72 hours ofter death. 


= 


may be retained by the hospital ar attending physician. 


me 
2 ge 
oft 
- 

VS ANS (4) 

15M 9/SS 


pote WASHINGTON MARYLAND 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2254 
‘ 2256 CERTIFICATE OF DEATH as: bite aa 


1, PLACE OF DEATH 2, USUAL rasta (Where deceased lived. If institution, Residence before admission) 


eS MARYLAND > ©’ WASHINGTON 


c. CITY OR TOWN (If oulside corporote limits, write RURAL ond give neares! town) 


os HAGERSTOWN 


b. CITY OR TOWN (IF outside corporote limits, write 


ACERS TON 


¢. LENGTH OF STAY IN Ib 
27 YRS. 


d. pe a lane (IF not in hospital, give street oddress) ‘ d. STREET ADDRESS 5 *. ae 
D B78 5. POTOMAC ST. / 278 S. POTOMAC ST. ves] NOG 
3. NAME OF First Middle Last 4. DATE Month oy Yeor 
teeorrim) FLORENCE OLETHA SCHNEIDER Sm FEBRUARY 13 4, 57 
S. SEX 6 COLOR OR RACE }7. MARRIED [_] NEVER MARRIED. GY |B: OATE OF BiRTH 9 oe years Piet Bo | IF UNDER 24 HRS. 
FEMALE WHITE 5/16/1875 eee | a 
100. Ee rg geltinty (ow Wat, face 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} iis ‘ied ini WHAT COUNTRY? 
/ ROUSEWEFE HOME OHIO U.S.A. 
1) “ROBERT MARKS “SHARY "STDENSTRICKER 


1S. iden) “ib aout IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17, INFORMANT Address \GLRD i 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond ()-] INTERVAL BETWEEN: 


ONSET AND OEATH. 
PART I. DEATH MEDIATE CAUSE (ol_A cardiel heart disease with 


DUE TO failure grade IV 


8, if ony, which (o 
gove rise to immediote 


co¥se (0), stoting the under- ( OVE TO 
lying couse lost, a 
A PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mop] 19. ee 
< yes] Noy 
= [200. ACCIDENT WAS UNDERLYING [J _ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING C1] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) none 
& ]20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY fHome, farm, 120%. (City or town} (County) (Stote) 
a Hour oo. m, While Not ti wae dhs street, office bidg., etc.) 
a none a= - = 
= p.m. jot work [-] ot work ' 
21. | certify thot 1 attended the deceosed from , WAG, jo...Feb: 15. 19.20 that | last saw the deceased 
olive on..Reh: te, eee ond ha cin ear oh: LOAM, from the couses and on the dote stated above. 
ADORESS (Street, city of town, state) DATE SIGNED 
sittie if poker? Jel, wo. ...L15 N+ Potomec Street _ 2n14-57 
Wrens 
IAME (Type) S. Robert Wells, M.D. __begere tow. Merv iets oa soe EL 


Zc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) og 
ENON NR 
2 15/5 ROSE RAGERSTOWN 
% 23. ers DIRECTOR'S SIGNATURE ADDRESS eh | BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
UA hug eh 15.1 737 |e Fel (Pn) 


$A fivaune 


03, Nee) ot 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, i 8 : 2285 
Fr , 
2°57 CERTIFICATE OF DEATH — 82° 


= 


Co Reg. Dist. No. 
2 3 f 1 ee DEATH 2. bei ceo Sa {Where deceased lived. I! institution: Residence before odmission) 
% °. * °. . COUNTY 
se \ ashington marand |“ haryland wa Shing ton 
3 ‘]__b. CITY OR TOWN (if outside corporote limits, write] ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limils, write RURAL ond give nearest town) 
33 RURAL ond give nearest town) 
2 agerstown 12 O Hagerstown 
2 2 d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS. e. 1S RESIDENCE 
an OR INSTITUTION, / ON A FARM? 
ay g No Locust St 235 No Locust St yes (] NOK) 
¥ 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
Par {Type or print) Roberta Atherton Shipley DEATH Feby 14 1957 19 
S 
3 5. SEX 6. COLOR OR RACE [7. MARRIED} NEVER MARRIED [J | 8. DATE OF BIRTH %. AGE (in yeor IE UNDER 1 YEAR] IF UNDER 24 HRS. 
as y) in. 
¢ Femle| White winowep [He —ovorceo | Feby 17 1875 8 - mg = | Be 
Boe 100. ved OSC Hre TON aCe kind a cai 10, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= juring most of working life, even if retir 
“3 /| Housewife Own Home Mercersburg Pa. USA 
8 3 = 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5 
ag Caleb Atherton Isabelle Cutschall 
8 1 es WAS be otha len UL S. eaipenprle ae | 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Se a deste pais ' 
£ | No pes None Mrs Mary Tosten Hagerstown Md. 
8 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). and {c).] = INTERVAL BETWEEN 
a PART 1. DEATH WAS CAUSED BY: A f ONSET epee BAN 
5 IMMEDIATE CAUSE (0) Oty? 4 Ma 
2 
= 


é DUE TO 


gove rise to immediate 


Conditions, if any, =) é Ler a Qt e d ag 
/ 


Fotomac St. 


iL DIRECTOR: After this certificate has been signed by the attending physicion ond completely fi 


cnacians Paul Harrison, M, D., 318 N. Potomac St., Hage~stow 


istrer prior to burial, 


DS 
¢ 
£ 
¥ 
= 
Fy 
é 
=> 
¢ 
Se ' DUE TO 
ges cause {o), stoting the yader- O ”) 
e =P lying couse last. bye tg Ontea 14 Une ad fo 
Bese 3 Paar Il. OTHER SIGNIFICANT CONDITION EONTRIBUTING TO DEATH/BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)]19. we autorsy 
ue e 
2336 3|_2.60x btn Auth t ves) NOB 
ee E |e ACCIDENT WAS UNDERLYING C]_[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part or Por lof item 16) 
ca & | Or CONTRIBUTING LI CAUSE OF DEATH 
e225 & | (WE EITHER, NOTIFY MEDICAL EXAMINER) 
Sess 3 |e TIME OF INJURY Month, Doy, Voor | 20d. INJURY OCCURRED [20e, PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (Stote) 
eee D a Hour a. n. While Not while foclory, sireet, office bldg., etc.) | 
pies 2 p.m. 19 foi work [J ot work i 
Ss i a 4 
gE5- 21. | certify that | attended the deceased fram JULY _______ ,19..29 February )3i9._5 Tihat | last saw the deceased 
eae alive on. February 13__, j9_57__, ond thot death accurred ot_8_A.s_M, fram the causes ond on the date stated above. 
r 3 o a 
£ee . ADDRESS (Street, city or town, state) DATE SIGNED 
352 
pes 
a2 
ole 3 
228 
& 
& 
é 


s Zc. NAME OF CEMETERY OR CREMATORY Z2d, LOCATION (City, town, or counly) 
ge BOrvar” | 3/17/57 Rest Haven Cemeter Hagerstown Wash. Co Md 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ey rier | Lebo toc 
savas) andrew K. Coffman Hagerstown hd, Kel SGM AL/ EECA 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
TOF 


JO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


vol 


5 
5 
2 
3 
2 
2 
© 
£ 
> 


e 
ee DIRECTOR: After this certificate has been signed by the attending physicion and completely fille 


tetained by the haspital or attending physician. 


may 
TO Fu 


Pag 


Then please remove carbon papers. 


lould be detached for use as the burial-transit permil. 
the registror priar ta burial, crematian, or remaval, and in any event withia’72 haurs after death. 


page’ 


VS ANS (4) 
1SM 9/85 


ben 


| 


; % WAS fe ec at) U.S. be, a Largs 16, SOCIAL SECURITY NO. }17, INFORMANT Address 
eae aor Geers pa 
A|__no ee 217-32-5165 | Mrs. Claude L. Crawford Hagerstowm, Mds 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2256 
2258 CERTIFICATE OF DEATH nugcTRUNSL ESOP 


PREM ORES POMS ral Home — ;,APPRESS. a Fo Fe] PDA JONPSURE 
a i oe 1979) 


a a 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
= iD b. COUNTY : 
Washington Weel. Maryland Washington 
b. CITY OR TOWN (If outside corporote limits, write] ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) 
Hagerstown Hagerstown 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADORESS e. 1S RESIDENCE 
OR INSTITUTION: z : ON A FARM? 
Washington County Hospite 760 Weldon Place ves] No Pa] 
3. NAME OF First Middle lost 4. DATE Month Do) Yeor 
DECEASED OF 
(ies ori} BESSIE HORTON SMITH DEATH February 18 1957 
S. SEX 6, COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [} | 8. DATE OF BIRTH 9. Renee if UNDER 1 YEAR] IF UNDER 24 HRS. 
Y Jost biethdoy! ry 
Female White WIDOWED [3 owvorceol] | Juhe 9, 1881 yes. mal pg | Roe | sh 
10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) Bs 
Housewife Frederick County, Md. U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John H. Freeze Clara E. Parrish 


18. CAUSE OF DEATH [Enter only one couse per line for (0), {b). ond (c).] 


PART 1. DEATH WAS CAUSED BY: eC 
IMMEDIATE CAUSE (0! £ 


DUE TO 


Conditions, if any, which ( 
gove rise to immediote 
co¥se (0), stoting the under- DUE TO 


lying couse lost. 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
. ~ " # ' PERFORMED? 
egeonereatlve rthrtttS 6 Spiuk ves] No [4 
200. ACCIDENT Matter o 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port I! of item 1B.) 
OR CONTRIBUTING () CAUSE OF DEATH é 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Home, farm, 1 20f. (City or town) (County) (Stote) 
Hour om. White Not while foctory, street, office bldg., etc.) ! 
p.m. 19 lot work [] ot work [J ‘ 


21. t certify that 1 attended the deceased fram._Vir. be _ 2s . W882, tof fer eo) 19.2_Z,,that | last sow the deceased 
alive on_Lak-. i <oe, 242, and that death accurred ot_ 453 _M, from the causes and on the date stated abave. 


: ADDRESS (Sireet, city or town, stote) s\ 
SGwatur es oul W. rg AAV 0 MD. Daweh is Pour LE Meeohosine Ae 


nities Ad 2nd Ww Ditto > 212. wash worn St: Moers town Atl, 


Ro. pies Seer te ‘Wb. DATE THEREOF ‘2c, NAME OF CEMETERY OR CREMATORY ‘72d, LOCATION (City, town, or county) (Stote) 
He aa 2/21/1957 Cedar Grove Cemetery Chambersburg, Pennsylvania 


INTERVAL BETWEEN 
ONSET AND DEAT) 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = () 2957 
Bey. 9959 CERTIFICATE OF DEATH neg, Dit, NBOZ 


ont 


gs Loe 
ie i bat eal il 2 Be eae (Where deceased lived. If institutian: Residence before admission) 
oo es a. a COUNT: 
32 Washington MARYLAND Maryland Washington 
me b. CITY OR TOWN (IF outside corporate limits, write | ¢. LENGTH OF STAY IN 1b ¢, CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
5a RURAL ond give nearest town) 
$2 6 Days ||o3 Hagerstown 
2 2 d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
= OR INSTITUTION j ON A FARM? 
ay Wash, Coun Hosp ita, ‘541 No Mulberry St Yes 0 NOE 
3. NAME OF Fi Middle 4. DATE 
oi ey est iddle lost Be Month Doy Year 
% (Type or print) WOODWARD ERNES SPESSARD DtatH ~=February 23 195719 
3 [iF UNDER 1 YEAR] 
& 


5. SEX 6. COLOR OR RACE [7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. nS tciea 
Male White  |woweg  ovorceo | Nov 7 1873 8S on. 


Wo. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 
during mast of working life, even if retired) 


12, CITIZEN OF WHAT COUNTRY? 


I armer Retired Cheweville Wash. qo Ma. USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
David R. Spessard Mattie Line 


15. WAS DECEASED EVER IN U. $. ARMED FORCES? 


{Yer no. or unknown) (UF yen, give wor or dates of service) 


16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
Miss Esther Spessard 541 No Mulber ry oi 


r SLOW nh Md ONSET AN Cea 
y ATH 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o] 


DUE To 
Conditions, if any, which (c 


gove rise to immediate 
couse {o}, stoting the under. ( OVE TO 


lying cause last. © 


Then pleose remove corbon papers. 


DIRECTOR: After this cectificote hos been signed by the ottending physicion and campletely filled 


page 3P§uld be detoched for use os the buriol-transit permit. 


< 

iJ 

a z Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 

FS 9 

4 S ves] No£] 

2 $= | 20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part tor Port Il of item 1B.) 

= & | OR CONTRIBUTING CO] CAUSE OF DEATH 

EH © | (F EITHER, NOTIFY MEDICAL EXAMINER) 

s 2 

3 & |20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (Stole) 

5. ray Hour 0. n. While Not while foctory, street, office bldg., elc.) ! 

+ = pm, 19 Jot work (J ol work [] H 

= 21. | certify thot | attended the deceased from_Z 2.2 WZ, to AAT... 19ZZ that | lost saw the deceased 
2 _ _ vo* 7 

r alive ona ae Ay) <_..., and that death occurred at LLM, from the causes and on the date stated above. 

= 

r-) 

3 

33 


/ ; Bt ADDRESS (Street, ity or town, state) DATE SIGNED: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Poge 4 
the reglstror prior to burial, cremotion, ar removol, and in ony event within 72 haurs ofter death. 


PHYSICIAN'S ; c ~ ‘ 
NAME (Ty; i /, Wy 4 2 Ze is tape LES fh boa. 
e 5 = NAME-OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, oF county) {Stote) 
Eo =! Ul = 5) ROSE 1 Sretery 2.6625 TOWN sh Od 
+ \) |. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Ma 2a, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGHMTURE 
watw \) [Andrew K. Coffman Hagerstown *d. AM OIFST Gh Uff, PIBCOL AM) 


3A NVI: 


O3a0s9% 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()22 §8 
} 2260 CERTIFICATE OF DEATH a 


ond 


\ 


ares 
& = = 1. PLACE OF DEATH ie aa RESIDENCE (Where deceased lived. II institutian, Residence before odmission) 
s 8 a, COUNTY 0. STATE b. COUNTY 
Cie 3 ‘ ee Maryland Washineton 
£ 3 a BR b. CITY OR TOWN (IF outside carporote limity, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give neares! town) 
8 5 . RURAL ond give nearest town) 3 
2 52 Life Hagerstown 
= © i d. NAME OF HOSPITAL (If ar in haspitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
6 = OR INSTITUTION e4 = ON A FARM? 
e RS amie Aetian Gate Waa ae 18 The Terrace ves 1] NOB 
3 3 

* 3. NAME OF First Middl lost 4. DATE ye 
= > DECEASED ‘Y Bt ni OF ma bal aah 
= 3, (Type or print) Josephine Carve 4 rte DEATH Feb. 2h 19 
= 2 5. SEX 6. COLOR OR RACE | 7. MARRIED FR] NEVER MARRIED [7] | 8. DATE OF BIRTH 9%. eS fer Eun TYEAR]IF UNDER 24 HRS. 
7 ss ae, Z lonths Min. 
S Female White [wioowenE) —ovorceO | August 25, 1899 Sym. evil Weal 
2 ry 10a. USUAL OCCUPATION (Give kind of wark done| 10b. KIND OF 8USINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 3 } during most of working lile, even if retired) 
3 3 Housewife LS.A 
3 
2 
o 


I) 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William Garver orene ith 
4" WAS sect TN U, S. ARMED FORCES? [16, SOCIAL SECURITY NO. |17, INFORMANT Address 
(Yes. po. oF unknown) (IE yes, give wor or dotes of tervice) 
a e iat 2S ‘i i 


18. aor ‘OF DEATH [Enter only ane cause per line for (a), = ‘and (c)-] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


DUE TO 


in 72 hours 


INTERVAL BETWEEN. 
ONSET AND DEATH 


Then please remove carbon papers. 


Conditions, if any, which rs 
gave cise to immediate 
catse (0), stating the under: 


lying couse lost. a 
a 
Past tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a} | 19. sane if 
> ves] noe 


icote has been signed by the attending physician and completely fi 


nding physician. 


200. ACCIDENT WAS UNDERLYING [}_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Por! lor Port tt al item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, farm, | 20f. (City or fawn) {County) (State) 
Hour o.m. White Not wil factory, street, office bidg., etc.) t 
Pom. jot wark [-] of work H 


21. | ce be it | attended the deceased fram. G; a oe 193 ta.: fel a ., 19IZ.that I last saw the deceased 


alive an 2 fi Be 12s, and that death accurred at /.30A_M, fram the causes and an the date stated above. 
ADDRESS (Street, city of town, state) DATE SIGNED 


| [Boren A) 35, Waahungli bt Magaidlity 224657 


MEDICAL CERTIFICATION, 


ed by the hospital or 


DIRECTOR: After this ce: 
uld be detached for use as the burial-tronsit permit. 


the registrar prior ta burial, crematian, ar removal, ond in any event 


3 
8 
€ 
8 
7. 
e 
é 
3 
S 
§ 
3 
oc 
g 
z 
2 
e 
2 
3 
z 
= 
Vy 
a 
bad 
=x 
a 
© 
z 
E 
< 
a 
° 
4 
< 
= 
= 
5 
3 
=x 
° 
r 


‘ PHYSICIAN'S 
ie. NAME (Tyee) EYNESt F. Poole, M.D., 138 W. W ngto E fe 
% 220. BURIAL, CREMATION, | 226. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY. 72d. LOCATION (City, tawn, or county) (State) 
eP d ee (Specify) . 
BS be Bp b= 25 Hagerstown, haryland 
4 


Pa FUNERAL yt SIGNATURE 1 H ADDRESS 'C,D BY REGISTRAR | 24b, REGHSTRAR'S URE 
at, gr-Rouger }'uneral Home ae lbaap Borrow) 
ys al " 2 2 vans Hagerstown, Maryland VF / 957 ly 4 


oll 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()5 294 


VS. 


L EXAMINER'S CERTIFICATE OF DEATH 

s3 MeDIGY top. tio. OL 
£3 2 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceared lived. If Institution: Residence before admission) 
2: 5 $ Washington marrano || ° STATE Maryland b.cOUNTY Washington 

es 3 Ki b. CITY OR TOWN (if outide corporate limit, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If ouhide corporate limit, write RURAL and give nearest town) 

§? cs ‘ond give nectes! town) : . ZB 

ge B\ y Hagerstown Life O- Hageretown 

Lf 5 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS . 15 RESIDENCE 
28 3 2 ; $ /® Braxton Avenue oe 
mie Se / Washington County Hospital rexton Ave yes] No B®) 
o 

5 > 3. NAME OF First Middle Lost 4. DATE Menth Doy Year 

3 “DECEASED 5 OF 

Pes (ype or print) Robert Earl Sullivan DEATH Feb. H/, 19 57 
os 6. COLOR OR RACE |7- MARRIED NEVER MARRIED [7] 8. DATE OF BIRTH 9. AGE in yeo  [IFUNDER 1YEAR| IF UNDER 24 HRS. 


ie Months | Days Min. 


5. SEX 
Male 


2c TIME OF INIURY ont, Day, Year [0 INJURY OCCURRED [20e. PLACE OF INIURY (Homme, fom 120. (City or Fown) (County) {Stote) 
Hour 9. m. Whil Not while factory, streel ceesiereg-<(A "hh 
pm, ORE ay erwork of work PY none ' - - - 


21, I certify that | took charge of the remains described above, held an Autopsy [_], Inspection [EE]. Inquiry Oo. and find that 
death resulted from: Natural causes [x], Accident (], Suicide [], Homicide [], Undetermined cause [1]. 


3 
= 
3 
5 
a 
° 
3 
3 
° 
) 
2 
> 
3 
+ 
o 
© 
& 
° 
< 
< 
° 
= 
uv 
a 
= 
a 
2 
< 
oe 


Bh 
°° 
% 
fA 3 
£ 
oO 
= 
a 
& 
3 
= 
7 
= 
u 
o° 
= 
= 
v0 
8 
ue) 


£ 
a 
MH 
a 
fs 
9 
3 
2 
< 
2 
cS 
= 
: 
£ 
8 
= 
A 
8 
° 
# 
3 
3 


8 
ets 
J 
ele 
Ext 
eRe Colored |wiowe  oworceo| June 7.1908 
80 ae 10a; USUAL OCCUPATION {Give kind of work done] 0b. KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
f ‘ ° 4 
as ae I during mos? of working lite, even if retired) Hegerstown, Maryland USA 
= 2 
ta aq 13. FATHER'S NAME : 14, MOTHER'S MAIDEN NAME A 
Hae 3 Robert E. Sullivan ARPA Taylor 
~ Oe 4 15. WAS DECEASED EVER INU. 5. ARMED FORCES? ]16, SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
Re se {Yeu no, a¢ unknown) (HF yo, give war ar date: of service) nene i ae re Fi 
f2*= Oo No . he 2 Anna ? Redding 5§°W. Nertn st. °°° 
sa 2 be 1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] INTERVAL aetweEN 
Bore PART |, DEATH WAS CAUSED BY: 
A ee IMMEDIATE CAUSE (0) 
o 
g =o é DUE TO 
ef Conditions, if ony, which rs 
2S0 gove rise ta immediate couse 
2 55 {0}, stoting the underlying¢ OVE TO 
2e° coute fast. mii." te 
2 » 8 3 PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART VYo}}t9. ieee eran 
oD = i 
re oe 3 None ves X} No Bg 
= © [200 EXTERNAL CAUSE WAS 206, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
8 & | PRIMARY C) or CONTRIBUTING 1) 
2 § cause OF DEATH. None none 
i 2 
F 3 
we a 
z = 
= 
S 
is 
z 
Vv — J 2 
S bs um hes 74 yy nell. ap, CHIEF MEDICAL EXAMINER [} gabe ct 
fa ae ASSISTANT MEDICAL EXAMINER (7) 
KAMINER' 1 

2 e Y NAME ea) S. Robert Welle, MD. DEPUTY MEDICAL EXAMINER [2 2-12-57 
4 = \ Zo. BURIAL, CREMATION, 2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) {(Stote) 

= pec = ee 4 
e2°=o° Burie 2-12-57 Rose Hill Cemetery Hagerstown, Maryland 


VS. A1SME(5) 
5M 9/55 bs 


2g, RECD BY REGISTRAR | 24b, REGISTRAR'S SIGNATI 
el L ‘af Y/ ppd; 


= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 2 bi §6 } 


aoe ta OF DEATH Reg. Dist. No. 27S... 


[b= Ee ee E 
1. PLACE EATH 2. USUAL ‘SSIDENCE (HOME) OF DE cr SED 
COUNTY MS hing: MARYLAND stare PCN. county VAN (in 
CITY (If outside corporete pi write Lan LENGTH OF STAY oe {if outside corporete limits, write RURAL end give neerest town) 


onde ie giye ad it on © w vw t “Mo ey S: te | Le \ ray ey 


RS W. Wilson Blvd. [73 Stote kine ta. 


NAME OF (First) (Middle) oe 4. DATE Ce {Dey} (Yeer) 
DECEASED 


or 
{Type or Print ON PS | DEATH Feb, { WA 
6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR {iF UNDER 244ARS. 


le whe rant decd (pr aI hb, S7r op “¢ eis Mey 


Ie, USUAL OCCUPATION (Give kind of work mo OF BUSINESS " hit (Stete or piriea wn 42. CITIZEN OF WHAT 


peer ; Mine” if arin a Co. Ned fw 
7 14, MOTHER'S MAIDEN. Co 
Great ten Quisher ary Pde =a 


13. FATHER'S NAME 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO. a7 ire & a 


{Yes, np, or ee| {If Yes, give wer or detes of service) ee 
wave) = 


18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


iy & > IMMEDIATE CAUSE w re Zt: Lstini-t yoo iw ite 2rd. 
ANTECEDENT CAUsE(s} DUE TO 
DISEASES OR CONDITIONS, IF ANY, 7} SG, ae eel OY heii Oe: 4p 6 4e- 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


=) 


cate be ein 24 hours-éfter death. 


We 


INSTRUCTIONS 


TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED 
BISEASE OR CONDITION CAUSING DEATH. 


19e. DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
yes NO. 
2le. ACCIDENT WAS UNDERLYING [] 21b. PLACE (Home, ferm, fectory, 2ic, WHERE DID INJURY OCCUR? {City or town) (County) (Stete) 


OR CONTRIBUTING (] CAUSE OF DEATH OF INJURY street, office bldg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Dey) (Weer) How) Tie, INIURY OCCURRED Zit, HOW DID INJURY OCCUR? 
Not while 
elluctacae [el Beoneeae iis 


wr that I last saw the deceased 
= 


alive on... SAQKZ.. hd aetna Abate EC from & causes and on the date stated above. 
SIGNATURE. ~ ADDRESS (Street, city, town, ar eed SIGNED 
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copy may be retained by the hospital or attending physi 


im 


Kad 


The 


TO A 
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of this 
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A 
Of 


oe 


led in by the funeral director, the tl 


with the registrar within 72 hours afte 
sergnit. 


ay 
a 


death certificate assembly should be detached for use as a burial trans 


certificate has been executed by the attending physician and comp! 
VS AISC 1-55 10M ~~ 


TO FUNERAL DIRECTOR: The law requires that the death certificate 


73 
ph 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () a 29 () 


! CERTIFICATE OF DEATH Reg. Dist. No... POH 


. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


Nashingto: MARYLAND |___STATE “OW Vag COUNTY 
ey (if outside corporata iimits, write RURAL LENGTH OF STAY CITY (if outside corporate timits, write RURAL and give neafest town) 
and give neares! town) fin this place) OR 


Town Hagerstown 2 W TOWN Rural . 


HOSPITAL OR ‘STREET (if rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRES! - 
cor washington County Hospital | 25 x-— 
NAME OF (First) Middle} Thest) 
DECEASED OF 
{Type or Print) Catherihe Odessa 2 18 19 of 
IF UNDER 34 FIRS, 


SEX 6. COLOR OR 7. SINGLE, MARRIED, 6. DATE OF BIRTH 9. AGE last birthdey IF UNDER 1 YEAR 
FP RACE ‘WIDOWED, DIVORCED, ‘Months | Days Hours es 


{Specify} 28 yr. =3 2h 
10a. USUAL OCCUPATION (Give kind of ar 1Ob. KIND OF BUSINESS a aah {Stale or foreign couniry) CITIZEN OF WHAT 


done during most of working life, even if OR INDUSTRY COUNTRY? 


“'Pomestic Work Hotel W.V.A.Morgan County UsSele 


13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Benjamin 


1S, WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO, 17. INFORMANT & ADDRESS. 
(Yes, no, of unk.) (Hf Yes, glve war or dates of service) 
No Benjamin F Trail Hancock W.V.A. 


18. MEDICAL CERTIFICATION TNTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


: 2 4 
SY 2X wmeoiate cause a) Pn ET 
DUE TO 


ANTECEDENT CAUSE(S) 


DISEASES OR CONDITIONS, My per f ¢in Cy ye 42.8 tular- DiSeofe |_/oyrs, 


STATING UNDERLYING CAUSE LAST, at a 
{c) 

TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING % 

TO THE DEATH BUT NOT RELATED TO THE t 

DISEASE OR CONDITION CAUSING DEATH. sae (Pr z Hue aka 
ie, DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20._AUTOPSY?__ 

yes NO 

Zie. ACCIDENT WAS UNDERLYING [J | 2b, PLACE (Home, farm, factory, 2ic, WHERE DID INJURY OCCUR? (City or town) {County {Stele} 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bldg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY {Menth) (Dey) (Yeer) (Hour) | 2te. INJURY OCCURRED 21. HOW DID INJURY OCCUR? 
While Not while 
M._|_at work 3) et work 


22. I hereby certify that | ge the deceased from.. (la, MAIS. to A 2B sO, 199922.) Hall leat Sew the deceased 


alive on.., b.. ae .z=a..M, from the causes and on the date stated above. 
Pa Meee, city, vA stot) DATE SIGNED 


n0.P/ 7b: toh ns in SE Glos, Ad 2fafs 


BURIAL, CREMATION, NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or ie tate) 
REMOVAL (SPECIFY) county 


Burial Alpine Cemetery Hancock W.V,A. Morpan 
REC'D BY REGISTRAR 2S. FUNERAL DIRECTOR'S SIGNATURE ADDRESS < 
ME trom Korot. poh 


| MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02292 
D CERTIFICATE OF DEATH Rep. Dist. No. GO! 


¥] Se Sean © 
3, q “coun ‘ay aa pemenice (Where ok lived. If institution: Residence befare admission) 
— 8 , °. if: b. COUNTY 7 
ashingtes ips OQ W 


b. CITY & TOWN (If outside corporate limits, write 
proce ‘and give neorest town} 


¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn} 


Bre ; 
2 CS06 70 JMa ey len L 


A 


Afi) grew é 


2 should be pe 


y the funerol director, 


‘d. NAME OF HOSPITAL (IP nat in hospital, give street address) Cady 4. sa ADDRESS @. IS RESIDENCE 
7 OR INSTITUHION a) i ON A FARM? 
-, j yes (] NO JX) 
3. NAME OF “i First Middl t 4. DATE 
7 DECEASED fj fy a7, Be Ce OF ; ld Per Ress 
(Type or print) OSS C2 LALA AL Ae Chi lbh DeatH APD 4, ay ps 


Poges 


5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED ["] | 8, 
és “ACE \woowe Gf — oworceo () 
Vo. USUAL OCCUPATION (Give kind af wark done]10b. KIND OF BUSINESS OR INDI 

during most of warking life, even if reticed) 


Ho -fe f 7 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


JY Ma lem Af ; Umnie Carr 
0 


15. WAS DECEASED EVER IN U. S. ARMED Sts 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yan, no. oF unknown) {IE yes, give war or dates of service) 
ee S| eee ee Na Y+KED \Ni Hi ACR KsTaWwa JY\D, 


9. AGE {In years RI IF UNDER 24 HRS. 
low of. Min. 


12, CITIZEN OF WHAT COUNTRY? 


shi ase 


| ]1B. CAUSE OF DEATH [Enter only one couse pyf line for (0), (b). ond (€)-] INTERVAL BETWEEN, 
PART I, DEATH WAS CAUSED BY: Q = e, Pre, 
IMMEDIATE CAUSE (0 Li an 0 oy A, 


Then pleose remove carbon popers. 


ed if any, which “a "Lt eta leer fer Keact Loe; GRE H—3_e / tffe 


gove rise ta immediate 
cate (o}, stating the under. (OVE TO 
lying couse last. ‘3 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}|19. Mid AUTOPSY 


‘RFORMED? 
ves] no Py 
200. ACCIDENT WAS UNDERLYING (1 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part tar Part Il af item 1B.) - 
OR CONTRIBUTING (7 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, farm, 120F. (City oF town) (County) (State) 
Hour a. m. While Not wile factary, street, affice bldg., mel 
p.m. 19 Jot wark (at work . - 


21. | certify tht J @ttended the deceased from.A po IE 922, tospagcl. LILY 195 “that | last sow the deceased 


|, cremation, or remaval, ond in any event within 72 hours ofter death. 
MEDICAL CERTIFICATION, 


DIRECTOR: After this certificote has been signed by the ottending physicion ond completely fil 


SPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 haurs ofter death. Page 4 
Id be detoched for use as the burial-transit permit. 


be retoined by the hospital ar ottending physician. 


3 alive on_. _, and that death occurred at_O. ALM. from the causes and on the date stated above, 
A {Sireet, city ar town, e ries hey 
oJ 
. ACTUAL 794 , 
3 / SIGNATUR I ees 28 W, == fot & = “4s 7 
a _ 
5 PHYSICIAN'S 
a ws gy nae Ay Hire wad Usuas prt Maryland 
A fe eh ee eee 
$22 ° 2d. LOCATION (City. tawn. or caunty) (State) 
Toe Pe Bes 
Bein f= NEED = WASH M0 
mdies Baa, REC'D BY REGISTRAR | 74b. REGISTRARS SIGNATUR f 
SAIS (4) Ta ; 
Yen ys. oare Fob 7-57 D e Ay 


5 ‘A Nvaung 


) 
Ay 51 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (JZ223c: 
2°64 CERTIFICATE OF DEATH casei nx eae 


wl 


1, PLACE OF DEATH 


2, USUAL ee (Where deceased lived. If institution: Residence before admission) 


ce 
os 
am 
3 COUNTY, . STAT 
3 oer ASHINGTON marae | MARYLAND °° ASHTNGTON 
2° rs b. ay OR TOWN {If outside “ah limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
5 4 
= HACER STOR 4 DAYS HAGERSTOWN 
2s 
42 ao d Isles OF bo geal {If not in hospital, give aes address) d. STREET ADDRESS e. gy on 3 
> STHNETON COUNTY HOSPITAL 414 LIBERTY ST. ves Ono 08 
4 3. NAME OF First Middle : low 4: DATE Month Day Year 
3 {Type or print) SUSAN MARIE WILSON death §=FEBRUARY LO) sou 
oD 
é 5. SEX 6. COLOR OR RACE | 7. Married [[] NEVER MARRIED Q@ B. DATE OF BIRTH 9. AGE (In years 1 UNDER 1 YEAR| IF UNDER 24 HRS. 
) 
FEMALE | WATTE |woowocy  ovoreog | 2/15/57 ae ee ee ed 
7 100. — Cal allie ieee kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY {12. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= luring most of working life, even 3 
g-~/ EAE 2N MARYLAND U.S.A. 
cy T 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
/ RICHARD G. WILSON JOYCE KINSEY 


%. one TN U: 5. ARMED FORCES? [16, SOCIAL SECURITY NO. 17. INFORMANT ; x TASES TOWN 
NONE | WRe REGARD WILSON  PXOERGTOWN 


1B. CAUSE OF DEATH [Enter only one couse per line for {a}, (b), ond (e] INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED B 
IMMEDIATE CAUSE (0 


Lf bf DUE TO 


Then please remave carbon popers. 


Conditions, if any, which @ 
gove rise to immediote 

cotse (a), stoting the under ¢ PVETO 
lying couse lost. {c) 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {(a){19. ie AUTOPSY 


ERFORMED? 
yes E-No (] 
20a. ACCIDENT WAS UNDERLYING [J [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port It of item 1B.) 
OR CONTRIBUTING C1] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) {Stote) 
i ee White Not while foctoty, street, office bldg., +o), 
p.m. 19 lot wark [1] ot work [J 


2A coy that | attended the deceased fram s2¢4.-_. » WD, ta LG... WAL thot | lost saw the deceased 
alive on Shido Cie ae ~ wi Z., and tho} death accurred ath 024M, fram the causes and on the date stated above. 
ADDRESS (Street, city or town, state) DATE SIGNED 


mo. EO PAI GY ess LMG LL 


MEDICAL CERTIFICATION 


DIRECTOR: After this certificate has been signed by the attending physician and campletely fil 


wld be detached far use os the burial-transit permit. 
the registror priar ta burial, cremation, ar remaval, and in any event within 72 haurs- 


PHYSICIAN'S. 


NAME Hetil De AS Hegerstowns MG. 


‘-. 


page 


may be retained by the haspital ar attending physician. 


2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, tawn, or county) {State) 
“sentiy | 2/50 ROSE HAGERSTOWN MD 
2. bi DIRECTOR'S SIGNATURE Ea 'D BY REGISTRAR | 24b ,REGISTRAR'S SIGNATURE 
¥S.AN5 (4) LQ t),S. oll. Z/, 185 +14 
Yaa9738 t Petit LG att 2 Cries tA 2 LY OFA GEA LAL. Pe | ee AN he | 1D = 
i ro o ho ae 
LOSI FY. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death. Page 4 
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be retained by the haspi 
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the rege-rar prior ta burial, cremation, 


may 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 
TO Fu 


VS AUS (4) 
15M 9/55 


a b. CITY OR TOWN (If outside corporote limits, write 


- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 2 2 i) 4 
p CERTIFICATE OF DEATH BE 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


©. STATE Ma e b. COUNTY Wa sh A 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


X64 Smithsburg 


° CON Washington MARYLAND 


¢, LENGTH OF STAY IN Ib 


11 days 


} 1. PLACE OF DEATH 


Hage ond ee pee Pax town) 


da. eer ‘no! in hospital. give street address) } d. STREET ADDRESS. e oes 
Washington County Hospitall|/50 S. Main st. Yes] Not] 
KH Naeeeaee. First Middle lost 4 may Month Oa Yeor 
(Type-or print). Noah Glenn wolfe DEATH Feb. 6 1997 
5. SEX 6. COLOR OR RACE | 7. marRieD [XJ NEVER MARRIED ("] | & DATE OF 8IRTH sash unio I UNDER 1 YEAR| IF UNDER 24 HRS. 
male white |wioowep) owvorceocy | May 27, 1911 | oman acts | eae | Mie 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during FT ‘of working life, even if retired) 
—~i|_machini st aircraft indus.| Wolfsville, Md. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME F 
I Earl S. Wolfe Ethel Eccard 
~~ Z 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Ol ng en ee"905~10-5308|Nora Wolfe, Smithsburg, Md. 
18, CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c)-] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED 8y: ONSET AND DEATH 


IMMEDIATE CAUSE (o} 
DUE TO 


Conditions, if ony, which o) 
gove rise to immediote 
cofse (0), stoting the under: 
lying couse tost. {c). 


‘3 Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
< ves] No OT 
= ['200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
& | (lf EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
ra} Hour 0. m. While _ Not while eer Scent ol oer 
= jot work [7] of work 
21. | certify that | attended the deceased from.__J. CG). hoe 5A, rae ABs. ss. , 195°7.,that | last saw the deceased 


alive an_. a ihe elem, and that death accurred at? 2ODM, fram the causes and an the date stated abave. 


? —_—_— ADDRESS (Sireet. city or town, stote) DATE SIGNED 
ACTUAL f A ‘ : 
stim Uke 4,, Meso ws har, mo, ......_ Smithsbure, 


eaae re Charles Hess, M.D. Smithsburg, Md 
Ura 2-9-57 hsb Smithsbureg Ma. 
73. FUNERAL DIRECTOR'S SIGNATURE ROR Pod BY REGISTRAR maby REGY STRAR'S SIGNATURE 
Scott F, Minnich & Son, Busts wa.|; wa Belg 957 beftieddy eceerh/ 


3A nviuns 


ASG 


&T @34 
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Vuuole 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 022 95 
2289 CERTIFICATE OF DEATH 


ae Reg. Dist. No. 
3 } 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If inition: Residence before odmision) 
3 L °. b. COUNTY 
hd MARYLAND 
32 NASHIALATOA VRB aye WES Avft 
Be b. CITY OR TOWN (lf eunide carporote limit, write] ¢. LENGTH OF STAY IN Tb ¢. CITY OR To TT Solent corgierate Wii wiite: RRA onG give rtaren toa) 
s wet 2 ed give nearest pal 
32 AS is XA. BWA)S j = 
2g aN, [A STAG 7 =n honphel Give street address) d. STREET ADDRESS. e. IS RESIDENCE 
ame OR INSTITUTION ON A FARM? 
rN Gg WYA [fARay ves] No Bf 
& 3. NAME OF i Middl 4. DATE Ye 
DECEASED | al OF rgd bag bs 
3 (Type or print) L\ /\ e " DEATH = GOR UA oc hy 19 S7 
s 5. SEX @. COLOR OR RACE |7. ‘MARRIED [] NEVER MARRIED [_} j} 8. DATE OF BIRTH 9. AGE (In years [IF UMDER 1 YEAR[IF UNDER 24 HRS. 
: o |xd-e¢ sag |] Om [er] He 
; MALLE WH wipowen [& pivorceo [] -25-[576 |£0-4.29"- 
T0o. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY (11. BIRTHPLACE (Stote or foreign cauntry] 12. CITIZEN OF WHAT COUNTRY? 


dyring most of pert even if retired) 


HA EACH 


N&TIR A 4 
13, FATHER'S NAME Ta HOTHER'S MAIDEN nae 
C) a N\ BUA A = A 4 It Aus 24 © 
15, WAS DECEASEDEVER INU, 5. ARMED FORGES? |16. SOCIAL SECURITY NO. ]17. INFORMA\ ‘Address 
Tyas. n0, oF unknown} Cf yes, give wor or dates of s¢rvice) Pe 
Ox NONE NIRS« NREARE AAG IS Kowa E 


18, CAUSE OF DEATH [Enter only one cause per line for (0). (b). ond ().] INTERVAL BETWI 


6g: IN AND DEATH 
PART! DEATH Was CaustDer. _Arteriosclerotic heart disease Yrv plus 


ULB DUE TO 


> 
S 
, 


Papers. 
jeath. 
bee 
= 


Then please remave carban 


Conditions, if any, which (b) 
gave rite to immediate 


cotte (0), stating the under. ( DUE TO 
lying couse last. © 


Part Ul, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. pees aay 
yes] NO[] 


20a. ACCIDENT WAS UNDERLYING (| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF ESTHER, NOTIFY MEDICAL EXAMINER) 
Se 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED ‘20e, PLACE OF INJURY [Home, form, 420%. (City or town) (County) - (State) 
Hour a.m. While Not while factory, street, office bldg., eal 
p.m. 19 fat work [of work 1 


21. I certify that | attended the decency from ane Dy Ree 


|, ¢rematian. ar remaval, and in any event within 72 haurs aft 
MEDICAL CERTIFICATION 


DIRECTOR: After this certificate has been signed by the attending physician and completely filled, 


ld be detached far use as the burial-transit permit. 


220. BURIAL, Gre be ‘2%. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY PY LOCATION (City, tawn, or county) (State) 
MOVAL (Speci 
12 B.2 Bremen Cemererer (3 CowNSWLLE vagy) 


“ 


may be retained by the hospital or attending physician. 


3 ath occurred ot _M, from the causes sel on the date stated above. 
A ‘ ADDRESS (Street, city or town, state) DATE SIGNED 
8 / SeNATUR . ......sharpsburg, Md 
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HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours ofter death. Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2296 
if ) 2°65 CERTIFICATE OF DEATH 


a Reg. Dist. No. 
g= 
z Er 1 pa lly 2. yt ares (Where deceased lived. IF institution; Residence before admission) 
i“ = . °. b. INT’ a 
32 WASHING TON MARYLAND PENNSYLVANT Ab county WASHINGTON 
°° 3 b. Ae, (IF outside as limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
ig HACER STON 3 MO. RURAL GREENCASTLE 
ee d. NAME OF HOSPITAL (If not in hospitol, give streel oddress) d. STREET ADDRESS ae 2 e. tS RESIDENCE 
£5 TITUT sé 1S * ON A FARM? 
== Jo| GANLOCR mem. conv. HsospP. RT.#3 / res) NOE 
5 3. NAME OF Fint Middle Lost 4. DATE Month Doy Year 
ef (Type oF print) ANNIE Ee ZEIGLER deatH =F EBRUARY EO. - “19.57 
8 5. SEX 6. COLOR OR RACE [7. MARRIED [-] NEVER MARRIED [7] | 8. DATE OF E1RTH 9. AGE {In oy 1F UNDER 24 HRS. 
Min, 
s FEMALE WHITE |wiooweo [x pvorceo 12/19/1864 92 ys. a 
Se 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
8s during most of working life, even if retired) . 
ee /| Bousew HOME MARYLAND U.S.A. 
3 & 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
i HENRY STOUFFER MARGARET KUHN 
7S NT 
2 15. ied DECEASEDEVER IN U. 5. ARMED FORCES? 116. SOCIAL SECURITY NO. we INFORMAL 4 ee TRS OWN 
eae a ae en Sone MRS.FLORENCE SWINK uD. 
rf C 
: 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b}, and (e.] INTERVAL BETWEEN 
a PART |, DEATH WAS CAUSED 8Y: page 1 itl 
§ IMMEDIATE CAUSE (0). 
= 
= A 


EES, cua eee A hawan Mea ian 
AO 3 
Conditions, if ony, which (o Ye Pz i az 


gove rise lo immediote 


cotse (0), stoling the under: ( CUETO 
lying couse lost. a 
Paat I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lo]]19. WAS AUTOPSY 
f yes(] No 


200. ACCIDENT WAS UNDERLYING [1 ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port } or Port If of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED — 20e. PLACE OF INJURY IHome. form, | 20f. (City or town) (County) (Stote) 
Hour 0, m. While Not while foctory. street, office bldg., etc.) | 
p.m. 19 Jot work [J ot work [[] — i 


+ WSS, to = AP, 19.2 Z that | lost saw the deceased 
olive ee So 2g and thot death occurred at2.. M, from the causes and on the date stated abave. 


Pe, 
Site A HA Latte no LEZ cet LESS 
muri See I rie Ms SESE 


MEDICAL CERTIFICATION, 


~ 


Ro. ae foe ‘2b. DATE THEREOF Te, IE OF CEMETERY OR CREMA’ 22d. LOCATION (City, town, or eéunty) {Stote) 
peci a 
BURPAL | o/s JELTY1S BRETHREN Ccaukcy GREENSBURG MD. 


23. FUNERAL pista ey SIGNATURE ¥F ADDRES: 24a. REGD BY REGISTRAR Ub REISTRAR'S ATURE 
io f yy 2 
E Ge eactdzer A Lett. | foah 25,1 15 fo) Kamer 


